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Symposium on Heart Disease 


The July Number of the “Medical Clinics of North America” is from the hospitals of Philadelphia. 
It brings to the Family Physician a wealth of practical, clinical facts that are directly applied to 
problems of general practice—that will prove helpful time and time again in dealing with diseases 
and conditions that you so frequently meet in your daily practice. 


For example there is a Symposium on Heart Disease—a clinical and thorough discussion that includes 
9 clinics on Simplicity in Diagnosis of Cardiovascular Disease, Diagnosis and Treatment of Acute 
Coronary Occlusion, Missed Cardiac Diagnosis, Diagnosis and Treatment of Syphilitic Aortitis, 
Diagnosis and Treatment of Abnormal Cardiac Rates and Rhythms, Symptoms of Heart Failure in 
Hypertension, Early Recognition of Cardiac Insufficiency in Pregnancy, Use of Drugs in Cardiovas- 
cular Disease, and Diet in Treatment of Heart Disease. 


Nor is this 9-Clinic Symposium all that you get in this July Number—not by any means! There are 
14 other clinics of special interest, such as Diagnosis and Treatment of Irritable Colon, Asthma and 
Hay Fever, Problems in Infant Feeding, Undernutrition in Children, Psychogenic Sensory and Func- 
tional Urogenital Symptoms, Diagnosis and Treatment of Anemias of Pregnancy, Indications for and 
Technic of Artificial Pneumothorax, Gonorrhea in Women, etc. 

And remember, that the sound help and detailed guidance that you get in this July Number is typical 
of each number of the “ Medical Clinics of North America”—month in and month out. These are 
books of clinical medicine designed to meet the needs of general practice. 


See Details in SAUNDERS ADVERTISEMENT—Page 3 
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This article is a summary of the results of four years 
of investigation on the subject of shaving conducted at 
Mellon Institute. Our purpose in the study was to 
ascertain the factors that are involved in obtaining a 
satisfactory shave, to learn their relative importance 
and to find such additional information, either in the 
preparation of the face or in the design of razors, that 
would lead to improvement in the technic of this daily 
task. 

It is said that it was Scipio the younger * who intro- 
duced shaving as a daily procedure among the Romans. 
But of course pogonotomy,’? or shaving, is a much older 
art. Archeological excavations have uncovered objects 
in most ancient civilizations, including Egypt and Baby- 
lonia,® which today are regarded as razors. The Bible * 
contains decrees regarding shaving. Barbers were a 
distinct group of artisans as early as 400 B. C. i 
Greece.® 

Despite the established antiquity of shaving, little 
reliable information of pertinently technical nature can 
be found. There have been expressions about the 
hygienic phases of shaving coming from both medical ® 
and lay? writers. Certain aspects of shaving have also 
received special attention, such as the effects of soaps 
and soap constituents on the skin;® the effects of 





1, Nettleship, Henry, and eg ?: E., in Seyffert, Oskar: Dic- 
tionary of Classical Antiquities, ed. 3, London, Standard Book Company, 
p. 266. Beard, in New Standard Encyclopedia, New York, Funk & 
Wagnalls Company 3: 277, 1931. 

2. Perrett, J. J.: La pogonotomie, ou l’art d’apprendre a se rasor 
soi-méme, Yverdon, France, 1770. 

3. Partington, J. R.: Origins and Development of Applied Chemistry, 
New York, 1935, pp. 74-75. 

4. Numbers 6: 5 and 9; Leviticus 21 : 5; Ezekiel 5: 1. 

5. Barber, in New Standard Encyclopedia, New York, Funk & 
Wagnalls Company 2: 457, 19 

6. Adams, A. M.: Is Shaving Injurious to the fest} Payor 
M. J. 7: 566-573, 1861. The Beard Question, M. & S. Rep. 5: 234-236, 
1861. Wallnitz, H.: Hygienische Nachteile der Stoff- Bevtbinds, Aerztl. 
naa Minchen 17: 411, 1907. 

Shall We a. Shaving? Lit. Digest 66: 125-128 (Sept. 11) 

1920 Bowers, E Menace of Whiskers, McClure’s Magazine 46: 
90 (March) 1916. On Whiskers and the Brutal Art of Shaving, 
Scribner’s Magazine 73: 249-250 * aad 1923. To Shave or Not to 
Shave, Mentor 16: 66 (Feb.) 1928 

8. Ricketts, B. M.: The Use and Abuse of Soap and Water, J. Cutan. 
& Genito-Urin. Dis. 8: 175-181, 1890. Soap Free From Lye, Sc. Ameri- 
can 131: 188 (Sept.) 1926. Ittner, M. H.: Soaps, J. Home Economics 
17:.189-194, 1925. Clemm, W. N.: Die Bedeutung der Seifen in der 
Heilkunde, Fortschr. d. Med., Berlin 42: 100-102, 1924. Goodman, 
Herman: Cosmetic Dermatology, New York, McGraw-Hill Book Com- 
pany, 1936, pp. 246, 247 and 489. McGowan, E. B.: A- Comparative 
Study of Detergents, Columbia University Contributions to. Education, 
No. 441, 1930 B 34. ke J. E.: The Germicidal and Therapeutic 
Applications of oaps, J. A. 97: 19-20 (July 4) 1931. 


water,® of detergents,’° and of other liquids ** in soften- 
ing the keratin of hair; the effects of repeated cutting 
and shaving on the hairshaft itself ;+* the variation in 
the angle which the emergence of the hairshaft forms 
with the skin; ** the variations in skin sensitivity,’* and 
the variations in the quality and quantity of sebum 
secretion.’® General instructions for shaving have been 
given occasionally.*® 

An extensive search of the literature, however, has 
not revealed a single or recent publication which inte- 
grates the various aspects of this subject. It is to meet 
this need particularly that this article has been pre- 
pared. In it we are going to deal with the softening 
of the hair in preparation for shaving, with the effects 
of shaving on the skin and with the technic of con- 
trolling these aspects of shaving. 


EXPERIMENTAL METHODS 


A shaving clinic was established at Mellon Institute 
in 1931. It consisted at various times of from ten to 
fifteen experimental shavers who, being scientists, were 
unusually well qualified to follow directions meticu- 
lously and to observe effects accurately. All these men 
were employees of Mellon Institute. They shaved 
under the direction of one of us (E. J. C.) daily. 

The entire group consisted of thirty-one men, of 
whom twenty were blond and eleven brunet. Of the 
twenty blonds, five had unusually coarse beard hair 
with an especially thick growth; the same was true of 
six of the eleven brunets. Of the blonds, nine had 
rather light beards; the same was true of three of the 
brunets. Sensitiveness to the discomfort of shaving 





9. (a) Speakman, J. B.: The Adsorption of Water by Wool, J. Soc. 
Chem, Indust. 49: T 209-213, 1930; (6b) The Intercellular Structure of 
Wool Fiber, J. Textile Inst. 18: T 434-T 453, 1927. 

10. Nessler, C.: The Story of Hair, New York, 1928, p. 273. 

il. Speakman, J. B.: The Elastic Properties of Wool in Organic 
Liquids, Tr. Farad. Soc. 26: 61-69, 1930. 

12. Danforth, C. H.: Hair with Special Reference to yperesiatosis, 
Chicago, American Medical Association, 1925, p. 70. Fuchs, : 
Studien tiber die Wachstumgeschwindheit der Kopfhaare, Med. Klin. 16: 
1316-1319, 1920. Seymour, R. J.: Effect of Cutting on Rate of Hair 
Growth, Am. J. Physiol. 78: 281 (Oct.) 1926. Hausman, L. A.: His- 
tological Variability of Human Hair, Am. J. Phys. Anthropol. 18: 415 
(Jan.) 1934. Bulliard, H.: Influence de la section et du rasage répéte 
sur l’évolution du poil, Ann. d. dermat. et syph. 6 s 4: 386-391, 1923, 

13. (a) Trotter, M.: Form, Size and Color of Head Hair, Am. J. 
Phys. Anthropol. 14: 433-435 ’(Sept.) 1930. (b) Upham and Landauer: 
Relatiori of Thickness of Cutis and Subcutis to Hair Slope in the Human 
Skin, Anat. Rec. 61: 359-366 (Feb. 25) 1933. (c) Yamada, K.: Angle 
of Skin and Hair Roots, Folia anat. japon. 12: 106 (April) 1934; (i) 
12:117-127. (e) Hubbard, S. D.: Diseases of the Hair and Scalp, 
~— hia, Lea & Febiger, 1928, pp. 49 and 104. (f) Shoemaker, 

iseases of the Skin, ed. 2, New York, 1888, p. 17. 

“ae “McDonough, E. G.: Skin Fatigue and Sensitivity, Drug & Cosmet. 
Ind. 36: 277-278, 1935. 

15. Pusey, W. A.: The Principles and Practice of ars ed. 4, 
New York, D. Appleton & Co., 1924, pp. 4-5. Sutton, R. L., and Sutton, 
R. L., Jr.: Rs ag of the Skin, 9..St.. Louis, C. V. "Mosby Com- 
pany, "1935, 51. Policard, A., and “Trichkovitch, uliana: Sur la fixa- 
tion directe a graisses par les glandes sébacées, mpt. rend. Acad. d. 
sc. 174:1364, 1922; Sur le mode de fonctionnement histopathologique 
des glandes s¢bacées, Lyon méd. 131: 981-983, 1922. Kuznitsky: 
Sebaceous Secretion, Ztschr. f. Biochem. u. Bio hys., Vol. 14, p. 867. 
Pachur, R.: Secretion of Sebum on Human Skin Surface, Arch. f. 
Dermat. u. Syph. 162: 253-259, 1930. 

16. (a) The — of of Shaving, erg ig England, Heffer & Sons, 
1931. (b) Pusey A.: are of the Skin and Hair, New York, 
D. Appleton & sg "1917, p. 150. (c) Goodman, Herman: Cosmetic 
Dermatology, New York, McGraw-Hill Book Company, 1936, pp. 486-487. 
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with dull blades was not confined to those having dense 
beards but included some of those having light beards 
as well. Included in the group were nine who shaved 
daily during one year, five who shaved daily during 
two years, eight who shaved daily during three years 
or more, and nine who shaved at irregular times. 

The time required to soften hair by aqueous solutions 
was studied by measuring the rate of elongation of the 
hair when stressed with 16 Kg. per square millimeter 
of load, being immersed in a test liquid. This amount 
of load does not stretch hair appreciably in its dry state, 
but when the hair is fully saturated with water it pro- 
duces a stretch up to 50 per cent of its original length.®” 

For this test 25 cm. (10 inch) long scalp hairs were 
used having a diameter of from 0.055 to 0.063 mm. 
(from 0.0022 to 0.0025 inch). The amount of stretch 
was measured during time intervals up to one-half 
hour. 

To measure the quantity of hair and skin removed 
by shaving, the accumulated material was washed from 
the razor with a lather solvent (1 part of ethylene 
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Fig. 1.—Angle measurements (diagrammatic only, not to scale). 


dichloride and 1% parts of ethyl alcohol), rinsed by 
decantation with the same solvent and then centrifu- 
gated, graduated centrifuge tubes being used. Under 
these conditions the line of demarcation between the 
compacted hair chips (lower layer) and the compacted 
skin particles (upper layer) was quite sharp. 

In respect to evaluating the design of different types 
of safety razors, our experiments showed that the 
knowledge of an angle, which is called the “effective 
shaving angle,” is the item of prime importance. 

This angle was ascertained by taking the measure- 
ments of the angle formed between the central plane 
of the blade near its edge and a plane which passes 
through the edge and is tangent to the guard bar. In 
some cases corrections were found to be necessary, as 
follows: the addition of from 2 to 3 degrees when the 
guard is composed of teeth instead of being a solid bar ; 
the addition of from 1 to 2 degrees when the distance 
from the blade edge to the tangent point is in excess of 
1.40 mm. (0.055 inch) by from 0.38 to 0.75 mm.; the 
subtraction of from 1 to 2 degrees when this distance 
is under 0.11 mm. The method is illustrated in figure 1, 
which represents the portions of a safety razor that are 
actively useful in shaving. Here the angle AOB is the 
angle that is measured, and the dimension OC is the 
distance on which the angle corrections are based. 

Examination of the freshly shaved skin was made 
by means of a standard textile “pick counter,” in which 
the handle contained a small flashlight for giving the 
surface slantwise illumination. The lens magnification 
was approximately 11. 


Other observations were made by the “patients” of 
the shaving clinic, who, under various conditions (types 
of safety razors, various soaps or brushless creams), 
reported their own reactions to the following aspects: 

1. The relative amount of effort required to obtain 
a clean shave. 

2. The relative discomfort associated with “pulling” 
effects during the passage of the razor. 

3. The relative amount of stinging following the use 
of an after-shaving lotion containing 50 per cent ethyl 
alcohol. 

4. Other miscellaneous and pertinent information. 

The director of the clinic (E. J. C.) kept detailed 
information regarding (1) the kind of soap used in 
both preparation and shaving, (2) the water tempera- 
ture, (3) the time consumed for preshave facial prep- 
aration, (4) the effective shaving angle of the razor, 
(5) nondestructive tests of the initial and final sharp- 
ness of the blade by means of an instrument designed 
for this purpose,’* (6) razor blade hardness, brittleness 
in bending, composition, metallographic structure, and 
the like, (7) razor edge conformation, (8) degree and 
character of the injury sustained by the shavers, 
and (9) a general record of the individual character- 
istics of the “patients”; i. e., average diameter of the 
hair, density of spacing, and the average angle between 
the hairshafts and the skin. 

In many cases the conclusions that were indicated by 
the tests were checked by means of a “comparison 
shave” method, in which two items would be compared 
in the same shave. For example, for comparing the 
reactions to dull and sharp blades, identical razors 
would be loaded with a sample of each, and then the 
two compared in a single shave. 

Experience showed that the time of shaving should 
be divided for study into two intervals: (1) prepara- 
tional period, during which the major softening of the 
hair took place; (2) shaving period, during which the 
razor was used. 

OBSERVATIONS 

1. Generalities —The skin and its appendage, the hair 
of the face, are subjected to a number of normal influ- 
ences having direct effects on the problem of shaving. 
Externally these influences are exposure to weather, 
wind, solar radiation and the effects of shaving, which 
include facial preparation, trauma of the passage of the 
razor over the skin, and the after-shaving toilet. Inter- 
nally one has to consider such things as diet, the excre- 
tory mechanism of sweat and sebum, growth and 
replacement of epidermis and hairshaft, and the circu- 
latory mechanism of the true skin. 

There are two types of hairshafts covering the face: 
hairshafts belonging to the finer class, the lanugo hairs, 
whose diameter is considerably less than 0.025 mm., and 
the coarser hair, whose diameter runs from 0.091 to 
0.230 mm. It is the latter class that concerns us in 
shaving. The measurements given agree with those of 
other writers.’® 

The distribution of the coarse hairs varies not only 
with the individual but also with the location on the 
face, as will be shown later (table 5). 

These data agrée definitely with the observation that 
the greatest difficulty is encountered on the upper lip 
and on the central portion of the chin. 

The rate of growth of hair is fastest immediately 
after shaving; then it becomes slower until a normal 
average of from 11 to 12 mm. a month is attained. 
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This normal rate is not affected by shaving or cutting. 
Neither is the thickness affected by either process.*® 

Hair on the face never grows out perpendicularly, 
except occasionally on the curvature of the chin anteri- 
orly. The actual angle between the hairshaft and 
the epidermis varies with individuals and also with the 
various portions of the face of the same subject. The 
range is ordinarily from 31 to 59 degrees,*° except 
near the anterior cervical triangle, where the hair may 
grow out nearly flat or lie in a furrow. 


Taste 1.—Relation Between Time of Immersion and Stretch 
of Single Loaded Hairs 








Fraction of Full Stretch Observed 
uibien 





Condition 20 Sec. 40Sec. 60Sec. 80Sec. 100Sec. 150 Sec. 
Tests with plain water 


Dark hair, 120 F. 0.70 0.86 ae 

White hair, 120 F. 0.70 0.86 rere re 

Dark hair, 86 F. 0.58 0.84 0.95 ae anak 

White hair, 84 F. 0.10 0.35 0.66 0.82 0.93 aan 

Dark hair, 62 F. 0.02 0.08 0.18 0.35 0.60 0.95 

White hair, 57 F. 0.02 0.08 0.15 0.25 0.43 0.88 
Tests with saturated 
soap solution at 75 F. 

Dark DaH....... 0.50 0.90 vide 

Dark hair....... 0.38 0.82 0.92 cae 

White hair...... 0.11 0.51 0.85 0.95 

White hair...... 0.09 0.40 0.77 0.91 

White hair...... 0.08 0.33 0.67 0.87 





There are a few points in regard to the skin of the 
face that are of interest here. Thickness of the stratum 
corneum of the face varies between 0.0067 and 0.033 
mm. The thickness of the epidermis, including the 
stratum corneum, varies between 0.2 and 0.3 mm. The 
thickness of the cutis vera varies between 3.5 and 4.6 
nim.*? 

The true cause of ingrowing hairs is not known 
except in keratosis pilaris, but slanting wounds through 
the corium above the hair root ** and also traumas of 
the skin surrounding the hair shafts * seem to have a 
predisposing action. Some writers have erroneously 
ascribed such traumas to “dull razors.” *° Our experi- 
ence indicates that, in respect to safety razors, trauma 
occurs less with dull blades than with sharp ones. 

The skin surface is furrowed and wrinkled. We 
found that a very slight stretching of the skin was suffi- 
cient to make the surface essentially smooth; more 
severe stretching caused the disappearance of deep 
wrinkles; still more severe stretching, especially over 
the bony parts of the face, resulted in the protrusion 
of the skin at the site of the hair follicles, giving the 
appearance of gooseflesh (cutis anserina). Thus one 
can readily appreciate that severe stretching may cause 
a man to cut himself while shaving, because the pro- 
trusion mentioned causes an unevenness of the skin 
surface, 

In some cases the skin forms a deep pit or depression 
around the emergence of the hair shafts. These deep 
pits interfere materially with obtaining a close shave. 


2. Hair Softening—Composition and Reactions to 
Water: The chemical composition of hair has been 
shown to be chiefly keratin, a highly complex organic 
material containing nitrogen and sulfur. Sulfur occurs 
in the form of cystine, of which human hair contains 
more than does that of other animals. The stratum 
corneum also consists mainly of keratin. Keratin is 
insoluble in water, but it absorbs water readily. It is 
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completely soluble in strong alkalis. The tensile 
strength and consequently the hardness of hair are 
lessened by water absorption.** 

Hair also takes up sebaceous secretion, which retards 
water absorption—an important factor in shaving, 
because in hair covered with sebaceous secretion there 
is a delay in water absorption during lathering. 

The primary purpose in preparing the face for shav- 
ing is to modify the initial hard condition of the hair- 
shaft. Secondary purposes are the lubrication of the 
razor blade, provision of a stiff supporting medium for 
the hairshaft, the protection of the skin from trauma, 
and the antiseptic action of soaps. Our experience 
leads us to believe that those purposes classed as secon- 
dary are of minor importance. Dull blades, incom- 
pletely softened hairs or improper shaving angles are 
the main causes of unsatisfactory shaving. 

The preparational period is concerned largely with 
the softening of the hair prior to shaving. 

The time requirement was studied in the case of 
single hairs by means of the tests on stretching hairs 
as immersed under loads in liquids. Typical examples 
of tests showing the relation between fraction of full 
stretch and time are given in table 1. 

These tests indicate the great importance of the tem- 
perature of the liquid in governing the length of time 
that elapses before stretching the hair is practically 
complete. They also indicate the value of soap solution 
as compared with plain water and the slower softening 
rate that occurs in the case of gray or white hair. 

It may be assumed that facial hair is substantially 
softened under the same conditions that produce 0.85 
of its full stretch under load. Table 1 shows that for 
scalp hair, when water at 120 F. is used, the time 
requirement is from forty to forty-five seconds. We 
multiply by 4 to correct for the difference in the cross- 
sectional area in beard and scalp hairs, which gives the 
minimum time of from two and one-half minutes to 
three minutes. This minimum preparational time would 
be increased with the use of colder water, particularly 
in the case of gray or white hair. 


TABLE 2.—Average Service Life of Razor Blades as Affected 
by Duration of Facial Preparation 








Preparation Time, Minutes Average Number of Full Shaves 


0 dry Under 1* 
yy 2.0 
3 4.0 
10 (shower bath) 5.0 





* Both the pulling effect and the stinging sensation after the shave 
were very painful. 


Duration of Preparation in Actual Shaving: The 
effects of time of preparation in actual shaving were 
studied by measurements of the dulling of standard 
razor blades and were corroborated by reports of dis- 
comfort by the shavers. 

The results of the tests for the dulling of razor blades 
— presented in table 2 in terms of the average service 
life. 

The reports on the discomfort of shaving reached a 
minimum with all types of razors and blades when 
preparation was extended to three minutes or longer. 

These results all indicate definitely that not less than 
three minutes’ preparation is required to soften the hair 
for the most satisfactory shaving conditions. 


3. Soaps and Latherless Shaving Creams. 





After 


many trials and errors, civilized men at present prefer 
soap solutions as hair-softening mediums. The chief 
reason for this preference lies in the fact that soaps 
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emulsify the waterproof sebum covering the hairshaft. 
This emulsification enhances the wetting of the hair- 
shaft. 

Irrespective of the fact that the length of the hair- 
shaft after twenty-four hours’ growth is but one-fiftieth 
inch (0.5 mm.), most men feel better pleased with their 
shaving when the lather is half an inch deep on their 
faces. Such lather can be produced only by the use of 
a soap specially prepared for shaving and a shaving 
brush. 

Desirable properties of shaving soaps are voluminous 
lathering quality, resistance to rapid drying on the skin, 
freedom from the possibility of causing skin irritation, 
and tendency to prevent delay in the softening of the 
hair by the water in the lather. 

As is well known to soap technologists, the first three 
properties are mainly dependent on the chemical com- 
position of the soap, with respect to both the type of 
alkali used and the type of fatty oil or acid combined 
with it.** In respect to the fourth characteristic, it is 
our experience that the composition of the soap has 




















Fig. 2.—Centrifuge tubes containing both hair (lower layer) and 
skin (upper layer) removed in shaving by different persons. 


little bearing on its effectiveness as a beard-softening 
agent so long as it has emulsifying properties and meets 
the limitation that it should not irritate the skin. The 
best shaving soap devised does not compensate for the 
use of cold water or for a dull blade. On the other 
hand, the use of hot water, a preparational time of 
from two and one-half to three minutes and a sharp 
blade in a correctly designed razor make the use of 
any nonirritating soap perfectly satisfactory whether a 
brush is used for lathering or not. 

The beard can also be softened by the special prep- 
arations marketed as latherless shaving creams. These 
mixtures have a wide variety of composition, but for 
the most part they consist of from 15 to 25 per cent 
stearic acid, from 5 to 7 per cent glycerol, hydrous wool 
fat or liquid petrolatum, from 1 to 2 per cent alkaline 
emulsifying agent, and from 60 to 70 per cent water. 
Waxes and perfumes are also added in small quantity. 
Some of them contain small quantities of a wetting 
agent, such as sodium lauryl sulfate. We have found 
that the softening action of these preparations when 
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used alone is slower than that of soaps. The stiffer 
brands tend to clog the razor more than does soap. 

Shaving soaps are usually manufactured to have a 
pu of from 8.5 to 9.5. The latherless creams often 
have a py of less than 7.0. The use of either type is 
unlikely to result in skin irritation such as is caused 
by strong alkalis. Hand soaps that contain “builders” 
to counteract the: constituents in “hard water” may 
carry excessive alkali and should be avoided both for 
preparation and for shaving. If there is a suspicion 
that one is allergic to constituents of some brand of 
soap, such a brand should not be used. 

We have learned, as have others,”* that the latherless 
creams tend to cause a decrease in the apparent dura- 
bility of razor blades, owing no doubt to the py value 
of these creams. In our tests this decrease could be 
counteracted by mixing soap with the brushless cream 
on the face, which mixture has essentially the same pu 
as pure soap solution. 

The practice of some persons of mixing petrolatum 
with shaving soap results solely in a tendency to stiffen 
the lather. Stiff lathers tend to protect the skin from 
trauma by preventing the closest possible shave. 

4. Safety Razors—Purpose and General Character- 
istics: The purpose of all razors, including safety 
razors, is to provide an instrument by which the growth 
of hair can be planed off even with the skin. Although 
the first safety guard was fitted to a razor in 1875,” 
the guarded safety razor did not come into common 
use until the twentieth century. At present it is prob- 
able that well over half the adult males in the United 
States use safety razors for daily shaving. 

The original purpose of the safety razor was the 
addition of a safety factor in the form of a guard to 
the blade, so that the amount of skill required to shave 
without cutting the skin would be diminished to the 
point at which relatively unskilled hands could accom- 
plish it. This safety feature usually results in freedom 
from gross trauma of the skin. 

Except for items of weight, balance, convenience of 
operation and other features that appeal to personal 
preferences,~ safety razors differ in shaving quality 
largely as a result of their differences in the effective 
shaving angle. 

Mechanics of Shaving: The shaving of a hairshaft 
having a growth of from 0.5 to 1 mm. above the sur- 
rounding skin surface is similar to any planing opera- 
tion. There are a number of complications, however, 
that enter into the picture. One is that the hair is set in 
a yielding rather than in a rigid base; thus when the 
razor blade is forced against the hairshaft there is a 
tendency to deflect the latter about its root (not at its 
point of emergence from the skin) as a center, to a 
position in which it makes an even smaller angle with 
the skin than it normally does. The result is that, when 
the hair is shaved off, a somewhat pointed stub remains, 
and the impression is gained that the shave is not close 
or clean. The duller the blade, the more conspicuous 
is this effect. 

Likewise the smaller the angle that the hairshaft 
makes with the skin, the more difficult it is to get a 
close shave the first time the blade passes over the skin. 
Some men can never get a close shave on the first 
passage of the razor because of the combination of an 
unusually small hair-skin angle and an unusually yield- 
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ing character of the skin. This difficulty can be sur- 
mounted only by shaving against the grain, that is, 
against the direction of the hair growth, or by the use 
of an increased angle between the blade and the skin, 
or by a dangerous overstretching of the skin to increase 
its rigidity. It is the guard bar of a safety razor that 
in reality should function as the stretcher of the skin. 

Another complication is the thin dimension common 
to all types of razor edges. Such edges are subject to 
localized deflection during shaving, which operates 
locally at each hairshaft to increase the angle between 
the blade and the skin. 

Like other planing tools, a razor blade should be used 
with a definite clearance angle between the trailing face 
of the blade and the freshly cut surface of the hair. 
This angle should obviously be small enough to prevent 
the planing off of the stratum corneum as well as the 
hair. The clearance angle of a razor blade in a safety 
razor naturally differs from the effective shaving angle 
by a constant amount. Because the latter is easily 
measured, we have used the effective shaving angle 
rather than the clearance angle in our shaving experi- 
ments. 

Effect of Shaving Angle: Experimentation was con- 
ducted on rods one-half inch in diameter made from 
plasticene to simulate softened hair on a magnified 
scale. It was concluded that the greater the clearance 
angle, the shorter would be the point of the stub, corre- 
ponding to a closer shave in practice ; but greater forces 
were necessary with the larger clearance angles, corre- 

ponding to greater “pulling” discomfort during actual 
shaving. 

These observations indicate that the best effective 
shaving angle is a compromise between conflicting items 
of shaving satisfaction, and that this compromise may 
not lie at the same point for all persons. In actual 
shaving practice, increasing this angle always resulted 
in an increase in the discomfort felt during shaving, in 
an increase in the depth of minor excisions of horny 
layer surrounding the hairshafts, and in a lessening of 
the effort required to get a close shave. The minimum 
amount of injury to the skin was found with effective 
shaving angles at 25 degrees and less. Razors having 
such angles might have special applications in unusual 
cases of extremely sensitive skin, but angles of from 
28 to 32 degrees give many men a better combination 
of freedom from discomfort during shaving, ease of 
close shaving and minimum damage to the skin. 


5. Razor Blades and Blade Edge Durability—A 
study of safety razor blades showed that practically all 
of them are made from steel as good for shaving pur- 
poses as the best steel ever used for an old style straight 
razor, if not better. As a matter of fact, the quality 
of the steel, except in the newer alloy steels, has little 
bearing on its value as a razor within the range of 
quality from which the manufacture of razor blades is 
attempted. The quality of the steel is of much greater 
importance to the blade manufacturer in affecting the 
ease with which he can sharpen it properly. 

We studied the durability of razor edges, which sub- 
ject will be covered in other publications, but there is 
one item of interest to the medical profession because 
of its possible bearing on the surgeon’s scalpel. The 
conformation of the edge was the most important single 
quality affecting its durability. The most durable edges 
were those in which all serrations were removed that 
were visible in profile with a 4 mm., 0.85 numerical 
aperture objective, by proper stropping with canvas 
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and leather. Such edges also tended to have the best 
sharpness in the absence of overstropping. 

Corrosion of the edge, either during shaving or while 
the blade was stored between shaves, was a very minor 
factor in the whole mechanism of edge failure. 

The automatic sharpening equipment of the more 
experienced blade manufacturers produces sharper 
blades than do any of the devices that are sold for 
resharpening used blades. Many of these devices, how- 
ever, will resharpen an unserviceable blade to the extent 
that it is again useful. 

6. Effort Required to Obtain a Close Shave.—The 
effort required to obtain a close shave was judged from 
the number of passages of the razor required or from 
the amount of pressure or “digging’’ needed during 
shaving. Our observation on these points can be sum- 
arized as follows: The effort needed increased (1) as 
the effective shaving angle decreased, (2) as the blade 
became dull, (3) if the preparational period was inade- 
quate, and (4) as the stiffness of lather was increased, 
or if it clogged the razor. The effort decreased (1) if 
the skin was stretched enough to smooth the wrinkles 
and to raise the level of the pits, (2) with dull blades 

















Fig. 3.—Chips of hair and skin removed in shaving (slightly reduced 
from a photomicrograph with a magnification of 35 diameters). Note 
excised skin particle in center. 


when a diagonal or slanting stroke of the razor was 
used, and (3) if the razor stroke was made against the 
direction of the hair growth or “grain.” 

Of these items, blade sharpness and effective shaving 
angle were the most important in their bearing on the 
effort required to obtain a close shave. 

7. Discomfort During Shaving.—Discomfort during 
shaving is usually associated with a “pulling” effect. 
This effect increased (1) as the blade became dull from 
use or was otherwise insufficiently sharp, (2) if the 
preparational period was inadequate to soften the hair 
fully, (3) as the effective shaving angle was increased. 
(Discomfort was practically absent at from 20 to 25 
degrees and was conspicuous over 40 degrees.) 

Discomfort decreased when a slanting or diagonal 
stroke was used. Complaints of discomfort were more 
frequent from men having coarse, densely spaced hairs. 
For such men the effects of blade sharpness and dura- 
tion of preparation were important items in controlling 
the comfort of shaving. 

8. Effects of Shaving on the. Skin—Shaving with 
both safety and knife type razors was found to remove 
small quantities of skin along with the hair. Figure 2 
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shows the manner in which the quantities were mea- 
sured, while figure 3 illustrates samples of the chips of 
skin and hair removed. 

Tables 3 and 4 record typical examples of the 
measurements. 

Extreme differences in the quantity of skin and hair 
removed occurred in different men in the proportion 
of 4 to 1. Differences in the same person were not 


Taste 3.—The Average Quantity of Skin and Hair Removed 
in Shaving Each Twenty-Four Hours by 
Different Persons 








Individual Quantity in Ce. 
oumenaes: 


Shaver, _— a, 

Number Skin Hair 
Rech kecbiedsx cabs Saw ew es ‘ ner 0.50 0.63 
Din dss Kieeeniee subir senees ee ere pee 0.32 0.60 
Bi: i:bcduswoakwaw nee pases nereeae} 0.30 0.30 
Boop sancuns sag shpat iuwsctias sae nt er eeas 0.30 0.29 
ET ne ee MO TA a 0.19 0.29 
Diiscaweken nes seeu shire Senepess eae santana 0.30 0 21 
VingiesdsivactsanGswnkat iets tanmeess enews 0.15 0.30 
Biincukce cs cacksswees a eweessieers ices 0.13 0.23 
Dy oncxeisceen cing ieaowaeiedseow erases se 0.17 0.20 
Be ipcneivaescaatesseuhaascss er ne 0.17 0.17 
Ris aback badass <a wae ae eeu Kees le ai eeae alnieie 0.25 0.10 
Beh iid ndowtdinscbenssatesn@es a irate 0.12 0.14 





great in the amount of hair removed each twenty-four 
hours, while the difference in the amount of skin 
removed varied to a greater extent. 

Examination of the freshly shaved skin led to the 
observation that trauma of the skin consisted princi- 
pally in the excision of the horny layer of the epi- 
dermis; such damage occurred mostly at the follicular 
hairshaft openings. This localized traumatism increased 
in proportion to all the factors that tend to promote a 
close shave, specifically (1) when a new sharp blade is 
used in a razor having a large effective shaving angle, 
(2) when thin lathers or plain hot water is used, (3) 
when the skin is excessively stretched, (4) when the 
shaving is against the “grain,” (5) when the face is 
shaved over more than once, and (6) when the pressure 
between the razor and the face is increased. 

Traumatism also increased as the preparational period 
was shortened or inadequate. It decreased when the 
interval between shaves was extended to two days or 


TABLE 4.—Quantity of Skin and Hair Removed in Shaving 
(Comparison for Average and Close Shaving) 








Quantity in Ce. 
- = 





Test — ~ 


Number Skin Hair Notes 

39 0.11 0.22 Once over, dull blade 

40 0.15 0.05 Second time, sharp blade 

6 0.32 0.28 Once over, fair blade 

7 0.04 0.04 Second time, sharp blade 

26 0.14 0.14 Once over, fair blade 

27 0.11 0.05 Second time, same blade 

16 0.28 0.32 Once over, fair blade 

25 0.50 0.26 Once and twice, same person 





more. The stiffer latherless cream preparations tended 
to protect the skin from excessive injury. 

Of these items, blade sharpness and effective shaving 
angle were the most important in their relation to gross 
trauma of the skin. A blade that had been dulled by 
being used for at least one shave rarely cut into the 
capillaries on any succeeding shave. 

9. Individual Variations —We have shown in table 3 
the amounts of skin and hair removed in each daily 
shave by different members of the shaving clinic. It 
will be observed that the relation between the greatest 
and least of the total quantities is from 1.13 to 0.26, or 
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a ratio of over 4 to 1. The relative dulling effect on 
standard safety razor blades for the same subjects was 
approximately of the same order, but in the case of the 
extreme examples previously referred to the ratio was 
8 to 1. No doubt the differences within the general 
population are even greater. 

We also saw great differences in the general condi- 
tion of the skin of individuals. Some skins were deeply 
wrinkled, others were not; in some skins the pit around 
the hairshaft '*£ was quite deep; in others it was shallow 
or lacking. In some skins the average angle formed 
between the hair follicle and the skin surface was very 
much smaller than in others. When this angle was 
small, greatly increased effort was required to get a 
close shave and there was an increased tendency for 
more conspicuous injury, especially when the stroking 
was against the “grain.” 

There were, of course, marked differences in facial 
contour and in subsurface fat (affecting the resistance 
of the skin to external pressure). 

In certain men the hair was found to have the densest 
spacing on the upper lip and front of the chin and the 
least dense on the lower part of the cheek. The hair 
near the anterior cervical triangle was found to grow 
out at the smallest angle with the skin, that at the front 
of the chin the largest (sometimes perpendicular). The 
extreme values of hair spacing that came under our 
observation are shown in table 5. 


TABLE 5.—Sise and Distribution of Facial Hair 








Distribution, Hairs per Sq. Cm. 


Upper cheek, 30- 80 
Lower cheek, 20- 40 
Upper lip, 80-110 
Chin center, 70-120 


Diameters 


Face, 0.091-0.230 mm. 
Scalp, 0.055-0.084 mm. (for reference) 





Individuals were found to vary considerably from 
day to day in their reactions to shaving and in their 
capacity to dull standard razor blades, even when every 
effort was made to provide equivalent shaving condi- 
tions, including blades of equal quality. Shaving dulled 
standard blades to a greater extent in summer than in 
winter, indicating a seasonal variation in certain beard 
properties. 

In general, the subjects could be classified according 
to their reactions to shaving with increasingly dull razor 
blades. In one large class were those to whom the 
increasing discomfort was the governing factor for dis- 
carding a dull blade. In this class were many but not 
all the men whose shaving dulled blades rapidly. A 
second class consisted of those to whom increased effort 
for getting a close shave was the governing factor, dis- 
comfort being a minor or inconspicuous item in their 
judgment. In this.class were most of those who dulled 
standard blades much less than the average figure. 

The coloring of the individual gave little indication 
of his beard growth. Two of the blonds were among 
the four men having the greatest dulling effect and the 
coarsest hair, whereas two of the brunets were among 
those having slight blade damaging effect. 

10. The Care of the Face After Shaving—As we 
have shown in section 8, daily shaving removes in addi- 
tion to the hair a fair quantity of epidermis, and this 
action traumatizes the skin of the bearded regions to 
some extent. Even the person who is not sensitive to 
the discomforts of these minor traumas benefits from 
proper after-shaving care. The purposes of such care 
include (1) the control of bleeding when the skin has 
been cut, (2) the antiseptic and astringent action 
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needed, and (3) the replacing of a protective covering 
lost by the removal of sebum and epidermis. 

To control bleeding we recommend the use of bis- 
muth subgallate,°* which acts as a styptic without 
causing any burning or anv other sensation. It is pref- 
erable particularly because, being a powder, it can be 
kept and applied aseptically. 

As an antiseptic we have used 50 per cent ethy] alco- 
hol, 70 per cent ethyl alcohol, and 50 per cent ethyl 
alcohol containing 4 per cent salicylic acid. All these 
solutions have been found satisfactory. 

Talcum powder tinted to lessen its white sheen acts 
well as a protective coating. 

It is our belief that the utilization of these materials 
in after-shaving treatment of the skin adds a good deal 
of comfort to the daily procedure of shaving. 


HOW TO SHAVE MOST SATISFACTORILY 


Satisfactory shaving in normal health may be speci- 
fied as that in which there is an optimum combination 
of freedom from discomfort, little effort for close 
shaving and minimum damage to the skin. Our previ- 
ous discussion shows that blade sharpness and razor 
design are inextricably interwoven; they cannot be 
specified in definite terms because of the wide variation 
in individual tastes and requirements. Generally speak- 
ine, men to whom discomfort of shaving is an impor- 
tait item will require a smaller effective shaving angle 
an(| sharper blades than will men having insensitive 
skins. The same is true in the case of men having par- 
ticularly thin horny layers of epidermis. 

in providing satisfactory shaving for himself the 
individual can go a long way by means of adequate 
facial preparation. The best procedure found by us is 
as follows: 

Wash the face first with soap and water, using hot 
water and some toilet soap that has been found not to 
irritate the skin, Carry on this operation for about one- 
half minute and then rinse the face thoroughly. The 
purpose of this washing is to remove the grit from 
the face, which might damage the blade, and to remove 
the external layer of sweat and sebum from the skin 
and hair, as well as other extraneous material. After 
the soap has been thoroughly rinsed off with hot water, 
a second layer of soap should be applied. This may be 
one’s favorite shaving soap. It is to be thoroughly 
rubbed into the surface of the skin with the hand, 
copious amounts of water being used. These two 
operations should be made to consume from two and 
one-half to three minutes. 

If latherless cream is preferred for shaving, it should 
be applied on top of the soap and should be rubbed 
around enough to mix thoroughly with the lather. If 
lather-forming soap is to be used, it should be whipped 
into a lather with a shaving brush. When this lather- 
ing is completed, no harm will be done by extending 
the time the face is in contact with the soap by finding 
other things to do at this time, such as brushing the 
teeth or reloading the razor. 

Shaving should be begun by wetting the razor with 
hot water and keeping the face well lathered; both the 
razor and the face should be kept wet during the entire 
operation. It is good practice to shave the less difficult 
portions of the face first, in order that the more difficult 
portions shall have the benefit of a still longer contact 
with water. Following shaving the preferred lotion or 
other post-shaving preparation can be used after the 
soap has all been rinsed thoroughly from the face. 

Mechanical and chemical traumas associated with the 
Operations of shaving produce in certain men an 
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abnormal feeling, a hypersensitivity of the face. Good 
shaving practice includes in its purposes the minimizing 
of this feeling. For the hypersensitive person we pro- 
pose the adoption of one of the following changes in 
the preparational operations: (1) the use of cold water 
for the final lathering procedure, following the hot 
water preparational period, or (2) the use of menthol 
incorporated with the shaving soap or cream. 





CLINICAL RESULTS OF ANTERIOR 
PITUITARY THERAPY IN 


CHILDREN 
A. WILMOT JACOBSEN, M.D. 
AND 
ARTHUR J. CRAMER Jr, M.D. 
BUFFALO 


During the past few years medical literature has con- 
tained a constantly increasing number of papers dealing 
with the anterior pituitary gland. Yet, while there has 
been recorded a tremendous mass of experimental data 
demonstrating striking effects of administration of 




















Fig. 1 (case 1).—-Appearance of patient at beginning of treatment. 


anterior pituitary substances to animals, there remains 
a great discrepancy between laboratory knowledge of 
these substances and their clinical application. Indeed, 
among conservative clinicians there exists a widespread 
skepticism as to their value. 

Critical clinical reports are few, and it therefore 
seems worth while to record our own experience with 
the use of anterior pituitary extracts in children. We 
have tried them in a variety of conditions such as 
dwarfism, infantilism, hypogonadism, obesity of the 
Frohlich type and a few of mental or emotional imbal- 
ance. All these children received careful investiga- 
tions, which included blood studies with chemistry as 
indicated, basal metabolism determinations, x-ray exam- 
ination of the osseous system and other special exam- 
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inations whenever required. Throughout the course of 
these therapeutic experiments we have attempted to 
compare periods of treatment with adequate control 














Fig. 2 (case 1).—Six months later: Note loss of excess fat, disap- 
pearance of the “high waist line,” and change in facies. 
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Fig. 3 (case 1).—Twenty months later: There has been no return to 
comeees appearance, although no treatment has been given for fourteen 
months, 


Jour. A. M. A, 
Jury 10, 1937 


periods during which no treatment was given. In order 
to facilitate the drawing of conclusions, we have tried 
as far as possible to avoid polyglandular therapy. Once 
we had convinced ourselves, however, that clinical 
results could be obtained by the use of commercial 
pituitary extracts, it seemed unwise to continue to with- 
hold thyroid extract in a case apparently deficient in 
both thyroid and pituitary secretion. Therefore, after 
demonstrating the lesser effects of either product when 
used alone, we have often combined them. 

In this paper we present briefly a selected group of 
children who have received anterior pituitary therapy: 

Case 1.—History—V. P., a boy, aged 11 years, was first 
seen at this age, at which time his weight was 109 pounds 
(49 Kg.) and his height 56 inches (142 cm.). A diagnosis of 
hypopituitarism was made because of the type of fat distribu- 
tion. No treatment was given. He was next seen two years 
later, at the age of 13 years. At this time his height was 
62 inches (157 cm.) and his weight 176 pounds (80 Kg.), a 





Fig. 4 (case 2).—A, at beginning of treatment: Note the undescended 
right testis. B, six months later: Note loss of fat, maturing of facies, 
presence of right testis in scrotum. C, eighteen months after beginning 
of treatment. 


gain of 6 inches (15 cm.) in height and 67 pounds (30 Kg.) 
in weight during the two years. Physical examination revealed 
generalized obesity with fat localized particularly about the 
breasts, scapulae, pubis and hips, giving the characteristic high 
waist line. The face was rather pudgy, resembling the facies 
commonly seen in hypothyroidism. The external genitalia were 
normally developed, with abundant pubic hair, which had a 
female type of distribution. His actions and mannerisms were 
rather feminine. 

Treatment.—One cc. of anterior pituitary extract 1 was given 
twice a week for six months. There was no thyroid given 
and no curtailing of food intake. 

Result—During the six months he gained 1% inches (3.8 
cm.) in height ané@ lost 26 pounds (12 Kg.) in weight. His 
facial appearance completely changed, fat pads disappeared and 
his actions and manner became more masculine. 

Seen again fourteen months after discontinuing injections, 
he had not lost ground in any way and his weight remained 
at 145 pounds (66 Kg.). A recent visit three years after treat- 
ment was begun shows the boy to be entirely normal. 





1, The anterior pituitary extract used in this study was antuitrin 
(Parke, Davis & Co.). ' 
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Case 2.—History—F. H., a boy, aged 12 years, was of 
normal size until he was 8, since which time he had gained 
weight rapidly. At the first visit, Feb. 2, 1934, his weight was 
161 pounds (73 Kg.) and his height 62%4 inches (159 cm.). 
He was obese, with the fat localized particularly about the 
trunk. The genitalia were small; the left testis was in the 
scrotum and the right in the canal at the external ring. X-ray 
films showed a slight retardation of the epiphyseal centers. 

Treatment——Anterior pituitary extract 1 cc. was given twice 
a week, and thyroid from 1 to 4 grains (0.06 to 0.26 Gm.) 
daily as tolerated. 

Result—Therapy was continued for ten months, during 
which period he lost 27 pounds (12 Kg.) and gained 2 inches 
(5 cm.) in height. Localized fat pads disappeared. The right 
testis descended into the scrotum and the genitalia developed 
normally. One year after discontinuance of treatment the boy 
was normal in appearance. 

Case 3.—History—N. M., a boy, aged 13 years, admitted 
to the hospital in the orthopedic service, complained of an old 
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Fig. 5 (case 3).—At beginning of treatment. Note excess fat about 
trunk, normal extremities (a traumatic injury to the right hip accounts 
for the stance), and poorly developed genitalia. 


hip injury. He was obese with fat deposits chiefly about the 
trunk and face, the extremities being rather slender. 

X-ray films showed slight retardation of development of the 
bone centers, and the basal metabolic rate varied between —7 
and —17. 

Treatment.—For eleven months thyroid was given in doses 
varying from 2 to 6 grains (0.13 to 0.4 Gm.) a day. Very 
little change was noted in his condition. His weight at the 
start was 138 pounds (63 Kg.) and at the end of eleven months 
137 pounds (62 Kg.) ; he had gained 3 inches (7.6 cm.) in height. 

During the next four months thyroid was continued, and in 
addition 1 cc. of anterior pituitary extract was given three times 
a week. Most of the improvement as noted in figure 6 occurred 
during this four months period. 

Result.—All treatment was then discontinued and six months 
later his weight had not increased and there was no reaccumu- 
lation of the fat pads, which had disappeared during the course 
of treatment. 

Case 4.—History—H. Z., a boy, aged 12% years, was 
brought to the clinic May 1, 1935, because of a rapid weight 
increase since he was 9 years of age. On admission he weighed 
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156% pounds (71 Kg.) and his height was 6034 inches (154 
cm.). Excessive fat localized chiefly about the trunk and hips 
and hypogenitalism were found on physical examination. X-ray 











Fig. 6 (case 3).—Fifteen months later, showing loss of fat, normal 
genital development, maturing of facies. 





Fig. 7 (case 4).—At beginning of treatment. 


films of the epiphyseal centers showed normal bone develop- 
ment. Basal metabolism was —3 and blood chemistry was 
normal. 
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Treatment.—During the first four months anterior pituitary 
extract 2 cc. was given subcutaneously twice a week, then for 
six months desiccated thyroid to tolerance (from 15 to 18 grains, 
or 1 to 1.1 Gm. daily) followed by four months of combination 
anterior pituitary and thyroid therapy. 

Result-—On anterior pituitary therapy alone the patient lost 
6 pounds (2.7 Kg.). The total weight loss for the fourteen 
months of treatment was only 10% pounds (4.7 Kg.), the 

















Fig. 8 (case 4).—One year later, showing redistribution of body fat 
and increase in size of genitalia. 


height increase 2.6 inches (6.6 cm.). “hese figures are not 
nearly as indicative of the results obtained as are the views 
shown in figures 7 and 8, which were taken at the beginning 
and the end of the fourteen months period. Change in facial 
appearance with redistribution of fat and some increase in the 
size of the genitalia may be noted. 

At present the boy is continuing under thyroid and anterior 
pituitary therapy. 

Case 5.—History.—E. M., a girl, aged 13 years, seen in the 
outpatient department Sept. 8, 1931, complained of obesity. At 

















Fig. 9 (case 5).—A, at beginning of treatment, 3, eight months later 
and C, seventeen months after beginning of treatment. Change of facial 
appearance is similar to that which occurred in case 1. Such a change 
did not occur in this girl while she was being treated with thyroid alone. 


that time her weight was 174 pounds (79 Kg.), about 64 pounds 
(29 Kg.) overweight. The basal metabolic rate was —22 and 
x-ray films of the skull and epiphysis were negative. She was 
treated by diet restriction, thyroid and ovarian extract. by injec- 
tion for six months, with no apparent results. In fact she 
gained 5 pounds (2.3 Kg.) during this period. Nov. 7, 1933, 
she was referred to the endocrine clinic. At this time her 
weight was 197 pounds (89 Kg.). 
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Treatment.—A combination was given of thyroid as tolerated 
to 6 grains (0.4 Gm.) daily and anterior pituitary extract 1 cc. 
twice a week for twelve months. The last four months also 
included posterior lobe extract (solution of posterior pituitary) 
in a tolerance dose twice a week. 

Results—After twelve months of treatment her weight was 
160 pounds (72.6 Kg.), a loss of 37 pounds (17 Kg.). The 
height increased only slightly, since the epiphysial centers had 
begun to close. Although the obesity has not been entirely 
corrected, the general appearance and especially the facial fea- 
tures are completely changed. Schoolmates did not recognize 
the girl when she returned to school after a summer of 
treatment. 

CasE 6.—-History—D. N., a girl, aged 8 years, had been 
obese since she was 2 years of age and had gained weight with 
especial rapidity since the age of 5 years. Previous treatment 
with whole pituitary substance by mouth and a strict dietary 
regimen had produced poor results. At the first visit, March 

















Fig. 10 (case 6).—At beginning of treatment. 


19, 1935, the child weighed 128 pounds (58 Kg.) and her 
height was 54.7 inches (139 cm.). She was of short stature 
and obese, with fat localized over the abdomen, pubis, breasts 
and scapulae. X-ray films showed normal epiphyseal develop- 
ment. The basal metabolic rate was —10. 

Treatment.—Anterior pituitary extract 1 cc. subcutaneously 
four times a week was administered by the mother at home, 
a total of fifty-two injections. Thyroid 1 to 4 grains (0.06 to 
0.26 Gm.) daily was given as tolerated. 

Result—Treatment was continued sixteen months, during 
which period there occurred a loss of 17 pounds (7.7 Kg.) and 
growth of 3.7 inches (9 cm.). The child’s appearance is now 
practically normal and there has been a great improvement in 
her mental reactions. 

Case 7.—History.—T. S., the brother of J. S. (case 8), aged 
15 years, was normal except for moderate obesity (weight 150 
pounds, or 68 Kg.) and a feminine distribution of the pubic 
hair. During the next fifteen months he gained 33 pounds 
(15 Kg.) in spite of efforts to reduce his caloric intake. 

Treatment.—Thyroid was given in increasing dosage until 6 
grains (0.4 Gm.) a day was reached, at which level it was main- 
tained. Anterior pituitary extract 1 cc. was given twice a week. 

Result.—Over a period of seven months his weight fell from 
185 pounds to 150% pounds (84 to 69 Kg.) and he gained 1 
inch (2.5 cm.) in height. 
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Treatment was then stopped for four months, at the end of 
which time his weight had risen to 169 pounds (77 Kg.). 

He was then started on thyroid alone, the dosage being 
quickly increased to 6 grains a day. This was continued for 
two months, during which time his weight had increased to 
17434 pounds (79 Kg.). Thus thyroid alone did not produce 
the weight loss which occurred one year previously under com- 
bined thyroid and anterior pituitary therapy. 

Case 8.—History.—J. S., the brother of T. S. (case 7), aged 
14 years, Oct. 9, 1933, was moderately obese (weight 133 
pounds, or 60.3 Kg.) ; the genitalia were somewhat smaller than 
usual and pubic hair was scarcely visible. 

Treatment.—Thyroid was given in increasing dosage until 
a dose of 6 grains a day was reached, at which level it was 
maintained. Anterior pituitary extract 1 cc. was given twice 
a week. 














Fig. 11 (case 6).—Fifteen months later: Note loss of babyish 
appearance. 


Result—During five months of this regimen the boy lost 28 
pounds (13 Kg.) and gained 1 inch in height. 

The boy then failed to take any medication over a period of 
five months, during which time he gained from 10434 to 134% 
pounds (47.5 to 61 Kg.), approximately the same as his weight 
before treatment had been started. 

He was then given thyroid alone and the dose was increased 
to 6 grains (0.4 Gm.) a day. The full dose was reached within 
a period of three weeks, whereas during the first course of 
treatment thirty-six days was required to reach this dosage. 

After five weeks the patient became discouraged and did not 
return for further treatment, but during this period he had lost 
only 4 pounds (1.8 Kg.), whereas one year previously in the 
Same period of time a smaller total thyroid dosage, but with 
the addition of anterior pituitary extract had produced a loss 
double this amount. 

This case appears to be a less striking example of the same 
reaction that occurred in this boy’s brother (case 8), who 
actually gained weight when thyroid alone was used. 

Case 9.—History—B. S., a girl, aged 13 years, had grown 
very slowly since the age of 7 years and was not maturing as 
her parents observed other girls of her age were. Her height 
was 50 inches (127 cm.), about 8 inches (20 cm.) below the 
minimum normal figure for this age and 12 inches (30 cm.) 
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below the maximum normal. She gave the appearance of a 
normal 9 year old girl. 

She was observed for seven months without treatment, at 
the end of which time her height had not changed. 
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Fig. 12 (case 7).—Weight curve. 


Treatment.—Anterior pituitary substance by mouth 6 grains 
(0.4 Gm.) a day was given for seven months, during which 
time she grew 2 inches (5 cm.) in height. Then for nine months 
this dose was continued and thyroid up to 2 grains (0.13 Gm.) 
a day was given in addition. 











Fig. 13 (case 8).—At beginning of treatment. 


She was now 15% years old. During the next four months 
she received twenty-five injections of anterior pituitary extract. 
Because no menstruation had yet occurred, extract of preg- 
nancy urine was added. Two weeks later the first menstruation 
occurred and has continued in normal rhythm ever since. 
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Result—Her height gain was approximately 5 inches (12.7 
cm.) in two years of treatment, which is considerably above 
average for this age and a good result considering her very 
slow gain in previous years. There was satisfactory develop- 
ment of secondary sex characteristics. 

Case 10.—History—I. D., when first seen at the age of 
6 years, weighed 23 pounds (10 Kg.) and her height was 36 
inches (99 cm.). She was normally proportioned but markedly 














Fig. 14 (case 8).—Six months later. 


undersized for her age. There was no history of severe illness ; 
she was active and alert, and there was nothing to suggest 
hypothyroidism. X-ray films revealed a normal osseous devel- 
opment. She was observed for two and one-half years, at the 
end of which time, at the age of 8% years, she weighed 32 
pounds (14.5 Kg.), a gain of 4% pounds (2 Kg.) a year, and 
her height was 40 inches (102 cm.), a gain of 1.6 inches (2.7 
cm.) a year. She was then treated as follows: 

First six months, anterior pituitary extract plus thyroid: 
Gain in height 2% inches (6.3 cm.). 

Second six months, no treatment: Gain in height three- 
fourths inch (2.9 cm). 

Third six months, anterior pituitary extract alone: Gain in 
height 114 inches (3.2 cm.). 

This is a gain in height at the rate of 3% inches (9 cm.) a 
year. During this eighteen months period her weight increased 
to 45 pounds (20 Kg.), a gain of 13 pounds (6 Kg.). 


COMMENT 


From considerable material these cases have been 
selected as typical of the results that may be obtained 
when response to anterior pituitary therapy is favor- 
able. We do not wish to imply that such is always the 
case, for in many patients no improvement is observed 
or there is only slight or moderate improvement. On 
the other hand, in spite of the theoretical potentialities 
for harm in the administration of active endocrine 
products we have never seen any case in which the 
slightest evidence of untoward effect could be observed. 
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In the interest of brevity we have refrained from 
including full descriptions of the physical characteristics 
of these children, feeling that the illustrations show 
clearly the type of case with which we were dealing 
and also the results of therapy. Unfortunately no 
picture or chart can depict the mental and emotional 
transformation that occurs in some of these children 
coincident with the physical change. A shy, timid 
inhibited boy without friends becomes pugnacious, self 
assured and a class leader, A girl whose only interest 
has been books begins to take an active part in outdoor 
sports. Teachers often report an improvement in 
scholarship. In the case of one boy who had been 
receiving anterior pituitary extract for three months 
with no physical effect that could be observed the 
mother was informed that the course of treatment was 
now completed and that no more would be required. 
She departed entirely satisfied only to return a few 
weeks later demanding that the injections be resumed 
because the child’s actions at home and his reports from 
school had been so much better while he was under 
treatment. In spite of numerous apparently authentic 
reports of this sort we feel that it is difficult to evaluate 
the action of the administration of anterior pituitary 
on the psyche. Parents frequently report a variety of 
desired behavior changes beginning almost immediately 
after the start of injections, but it is our opinion that 
most of these observations are due to reaction of the 
eager parents them- 
selves rather than of the 
patient. Later on, how- 
ever, when the child’s 
physical proportions be- 
gin to approach normal, 
there can be no doubt 
that there occurs a very 
real change in mental 
outlook and secondarily 
in behavior. 

We have repeatedly 
observed that combined 
anterior pituitary and 
thyroid therapy is apt 
to produce more strik- 
ing improvement than 
either extract used 
alone. For example in 
cases 7 and 8 the two 
brothers lost excess 
weight rapidly under 
the influence of com- 
bined therapy. On 
discontinuance of treat- 
ment they returned to 
their original status. 
When an attempt was 
made one year later to 
repeat the process but 
with thyroid alone, 
since the patients re- 
fused more injections, 
both boys became discouraged after two months and 
stopped treatment because they failed to observe any 
improvement. Case 5 is another example of failure 
with dietary restriction plus thyroid but of good results 
with anterior pituitary extract plus thyroid. In review- 
ing our material we find that very often our zeal to 
secure maximum clinical results has led us to add 
thyroid early in the course of treatment, thus obscuring 








Fig. 15 (case 9).—At beginning of 
treatment, showing infantile appear- 
ance as compared with a normal girl of 
the same age. 
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the effects of the administration of anterior pituitary 
extract and rendering the case inconclusive so far as its 
reporting is concerned. Hence we have relatively few 
patients to whom thyroid has not been given at some 
time while under observation. It is certain, however, 
that formerly when we treated similar cases with thy- 
roid alone we were unable to secure results comparable 
to those obtained fairly regularly since anterior pituitary 
extract has been available. 

An example of the occasionally completely satisfac- 
tory results of anterior pituitary therapy alone is seen 
in case 1. No more striking proof than this of the 
potency of an extract could be desired, since this boy 
up until the start of treatment had been gaining weight 
at an extraordinary rate over a period of at least two 
years. Loss of weight began with the first injection 
and continued dur- 
ing the six months 
of treatment. Thy- 
roid was not given 
and food intake 
was not restricted. 
There was normal 
sexual development 
in this case and so 
it cannot be classi- 
fied as Frohlich’s 
syndrome, but that 
the obesity was the 
result of primary 
pituitary dysfunc- 
tion is proved by 
the therapeutic test. 
As a result of the 
administration of 
anterior pituitary 
there must have 
taken place some 
sort of readjust- 
ment of endocrine 
balance, similar per- 
haps to that which 
often, but by no 
means always, oc- 
curs at puberty. In 
any event no fur- 


Fig. 16 (case 9).—Twenty months later, 
standing beside the same gil in figure is, ther treatment has 
been required and 


Note relative heights. 

at the end of three 
years the boy remains quite normal. At present we are 
unable to predict which cases will require prolonged 
treatment and which will react as did this boy. 

Case 10 illustrates the results of treatment of pitui- 
tary dwarfism, This child was not cretinoid in appear- 
ance or action, and roentgenograms showed normal 
development of the bone centers. Such marked 
dwarfism if due to hypothyroidism would have shown 
definite retardation in the appearance of epiphyseal 
centers. Her response to treatment was striking, and 
here again as in so many cases in which the pituitary 
gland is primarily at fault, administration of thyroid 
in addition to anterior pituitary extract produced the 
most rapid improvement. ‘Thyroid alone in this type 
of case will not yield comparable results. 

Objection is sometimes raised to treating children as 
we have done on the grounds that their endocrine bal- 
ance will adjust itself at puberty. But too often such 
a change fails to occur or is only partial. Furthermore, 
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by the time the hoped for change does take place many 
a sensitive child has come to feel, because of the obvious 
peculiarities of his physical make-up, that he is a freak, 
a being set apart from 
others and_ untold 
and often irreparable 
psychic damage has 
been done. To us it 
would seem advisable, 
therefore, to treat these 
children whenever they 
are discovered, prefer- 
ring the theoretical 
danger of some sort of 
endocrine overstimula- 
tion to the very real 
danger of a psychic in- 
jury which may leave a 
permanent impress on 
the personality. 
Whenever hypogon- 
adism is a prominent 
feature we have found 
it advisable to give in 
addition to other ther- 
apy the anterior pitui- 
tary-like substance 
derived from pregnancy 
urine. This usually pro- 
duces a fairly prompt 
effect, as indicated by 
descent of testes and an 
increase in the size of Fig. 17 (case 10).—At the age of 


2 . - 8% years beside a normal body of the 
genitalia in males, and same age. 
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, Fig. 18 (case 10).—A, at beginning of treatment; B, eighteen months 
ater, 


increased breast development and onset of menstrua- 
tion in females. An example of the latter effect is seen 
in patient 9, a girl who at the age of 15% years had 
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not menstruated. Fourteen days after the first dose of 
pregnancy urine extract, menstruation occurred. 


SUMMARY 

Ten cases are reported of children who have received 
therapy with anterior pituitary extract. These were 
selected as illustrative of the kind of results that may 
be obtained in cases of dwarfism, infantilism, hypo- 
gonadism and certain types of obesity when the 
response to endocrine treatment is favorable. 

I’xperience has shown that desiccated thyroid admin- 
istered in conjunction with anterior pituitary extract 
usually produces more rapid improvement than anterior 
pituitary extract given alone. Patients who have failed 
to respond when thyroid alone was given have im:->wed 
rapidly on combined therapy. 

219 Bryant Street. 





SYNDROME OF HYPOCHROMIC ANEMIA, 
ACHLORHYDRIA AND ATROPHIC 
GASTRITIS 
GASTROSCOPIC STUDIES, WITH CASE REPORTS 


LESTER M. MORRISON, M.D. 
WILLIAM A. SWALM, M.D. 
AND 
CHEVALIER L. JACKSON, M.D. 


PHILADELPHIA 


During a review of 400 gastroscopies performed as 
a routine on patients with gastro-intestinal symptoms, 
it was unexpectedly observed that a group of patients 
who had a hypochromic anemia and achlorhydria had 
a definite atrophic gastritis gastroscopically. 

It is our purpose in this report to present support of 
our belief that idiopathic hypochromic anemia is the 
partial expression of a syndrome and not a disease 
entity, and that it is as yet an unknown metabolic dis- 
turbance in which atrophic gastritis plays a dominating 
role. This syndrome may be an etiologic factor in the 

genesis of pernicious anemia, subacute combined degen- 
eration of the cord, and carcinoma of the stomach ‘and 
esophagus. As Osler? originally showed in chlorosis, 
this syndrome is readily amenable to iron therapy, 
which will effect cure or marked improvement. 

Owing to the then unrealized occurren¢e of this syn- 
drome, detailed studies of the erythrocytes, such as 
their diameter or hematocrit values, were not accom- 
plished. This will be included in the follow-up studies. 
Llowever, the low color index, decreased hemoglobin 
value and comparatively slight reduction in ery throcytes 
render the blood changes in these cases characteristic 
of hypochromic anemia. 

Practically all these patients had received some treat- 
ment in medical clinics before they were referred to the 
gastro-intestinal clinic, accounting for an absence of a 
very severe anemia except in cases 2 and 9 in the 
accompanying table. 

Case 2, a typical Plummer-Vinson syndrome, was 
observed to present an atrophic gastritis, which is per- 
haps a feature of this syndrome. 

The classification of atrophic gastritis in three stages, 
as employed by Moutier? and based on pathologic 
changes in gastric structure, is adhered to owing to its 





le Temple University: Medical Schol. 
Osler, William: An American Textbook of the Theory and Practice 
of Medicine, Philadelphia, W. B. Saunders Company 2: 196, 1894. 
2. Moutier, Francois: Traité de gastroscopie, Paris, Masson & Cie, 
1935. 
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greater accuracy, especially from the standpoints of 
genetic and etiologic development. As _ Chevalier 
Jackson * has pointed out, the present classification of 
chronic gastritis into four main groups is inadequate, 
and probably as many as thirty divisions and_ sub- 
divisions are necessary in a more thorough evaluation 
of the significance of the visualized gastric changes 
from a developmental point of view. 

As already described,* there are two main forms of 
chronic atrophic gastritis—the diffuse and the seg- 
mented—which occur in three stages of involvement, 
as demonstrated pathologically by Moutier ;* namely, 
(1) thinning. out of the mucosa (early involvement), 
(2) effacement of. the gastric rugae (moderately 
advanced involvement) and (3) arborization of the 
underlying and submucosal vessels (well advanced 
involvement ). 

The changes in the mucosal aspects of the stomach, 
when studied by the gastroscope, range from a 
smoothed, velvety, pale whitish rose color of the first 
stage to the loss of rugal markings, characteristic of 
the second stage, through various shades of marked 
pallor to a dead porcelain hue of the third stage. The 
segmented forms are usually seen in the fundus and 
may occur as plaques. 

There has been one previous case gastroscopically 
described by Chevallier® and Moutier® of chlorosis 
and of idiopathic hypochromic anemia with atrophic 
gastritis. 

There has been a decided tendency in the past few 
years to consider “idiopathic hypochromic anemia” as 
a distinct disease entity, although when Faber‘ origi- 
nally described it in 1909 his contention was, as later 
reiterated,® that the achylia is really a “complication” 
of the anemia. This appears to be borne out particu- 
larly by the demonstrations of Alvarez and Vanzant ° 
that when the hemoglobin falls to a point below 12 Gm. 
or 72 per cent there is a corresponding fall in gastric 
acidity with a rapid rise in the incidence of gastric 
achlorhydria. Apperly '° has also shown that when the 
hemoglobin of the blood approximates an average oi 
two thirds of the normal value, achlorhydria frequently 
occurs; that is, anemia can bring about achlorhydria. 
This is in contrast with the opinion of Bloomfield and 
Keefer * and of Hurst,’* who believe that anemia does 
not cause impairment in the gastric secretion. How- 
ever, in support of Alvarez and Vanzant and of 
Apperly it has been shown ** that, on treatment of the 
anemia in these cases, free hydrochloric acid can return 
concomitant with improvement in gastric function. 





_ 3. Jackson, Chevalier, in discussion on Schindler, R.: Gastroscopy 
with a Flexible Gastroscope, Am. J. Digest. Dis. & Nutrition 2: 662 
(Jan.) 1936. 

4. Swalm, W. A.; Jackson, C. L., and Morrison, L. M.: Correlation 
of Clinical and Gastroscopic Findings in Gastritis: Review of Gastro- 
Enterology 3: 219-226 (Sept.) 1936. 

Chevallier, P.; Moutier, Francois; Stewart, W., and Sevaux, A.: 
Aspect de la muqueuse gastrique dans l’anémie hypochrome achylie, Sang 
8: 1003, 1934. 

6. Chevallier, P., Moutier, Frangois, and Ely, Z.: Un cas de chlorose 
fruste de la puberté avec atrophie gastrique ciadewument latente, Sang 
9: 748, 1935. / 
nae Faber, Knud: Achylia gastrica mit Anamie, Med. Klin. 5: 1310, 

8. Faber, Knud, and Gram, H. C.: Relations Between Gastric Achylia 
ae Simple and Pernicious Anemia, Arch. Int. Med. 34: 658 (Nov.) 
924. 

9. Alvarez, W. C.,.and Vanzant, F. R.: Relations Between Hemo- 
globin and _ Gastric Acidity, Proc. ° Staff Meet., Mayo Clin. 11: 390 
(June 17) 1936. 

10. Apperly, F. L.: Gastric Acidity all Its Significance,. Lancet 1:5 
(Jan. 4) 1936. <A perly, F. L., and .Cary, M. : The Relation of 
Gastric Acidity to the Erythrocyte page of the Blood, Am, J. Digest. 
Dis. & Nutrition 3: 466 ~(Sept.) 19 

11. Bloomfield, A. di and Keefer, *t. s ‘ Gastric Fe ml Relation to 
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12. Hurst, A. ¥. ., and Bell,, J. R.: | The alla of Subacute 
Combined Sclerosis, Brain 45: 266 (Oct.) 1922.. : 

13. Chang, H. C.; Yang, C. S., and Keefer, C. S.: Nat. M. J. China 
15: 752 (Dec.) 1929. 
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Recently there has been considerable investigation of 
idiopathic hypochromic anemia," particularly by Witts, 
who has gone so far as to differentiate sharply chlorosis 
and idiopathic hypochromic anemia by the presence of 
free acidity in the former and none in the latter. In 
the study of “early” chlorosis '** and “late” 1° chlorosis 
past the age of 30, Witts found the disease identical 
with idiopathic hypochromic anemia, except that free 
hydrochloric acid was present in the gastric secretions 
ot the chlorotic patients. This of course was based on 
the classic concept that chlorosis occurred only in 
young girls, whereas idiopathic hypochromic anemia 
was found usually among middle-aged women, par- 
ticularly between 35 and 50. 
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Wintrobe and Beebe,’ who found normal gastric secre- 
tion in two out of twenty-four cases: ten of the twenty- 
four presented hypochlorhydria, and the remaining 
twelve showed a histamine achlorhydria. 

The absence of free gastric acidity in conjunction 
with some unknown gastric factor may account for the 
hypochromic anemia that occurs in gastrectomized 
patients '* and gastrectomized dogs.’® This factor may 
be some indeterminate hormone that is linked with 
hemoglobin regeneration in something of the manner 
in which achylia gastrica is related to bone marrow 
function in pernicious anemia. . 

Weiner and Kaznelson*° have examined the bone 
marrow in a number of cases of idiopathic hypochromic 
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Observations in Eleven Cases 








Case, Sex 
and Age Clinical Picture 
i; B. B. (a) Continuous “gassy” dis- 
J) 52 tress and belching daily for 12 
years; (b) nervousness 


9. FE. H. (a) Sensation of “lump” in 
(2) 40 throat; (b) dysphagia; (c) 
neurasthenia; (d) burning sen- 
sation in tongue (glossitis) 
H. B. (a) Anorexia; (b) vague dys- 
*) 54 pepsia; (c) chronic dermatitis 
herpetiformis 


4, M. C. (a) Dysphagia and food and 
(2) 57 liquid regurgitations; (b) 
benign esophageal stenosis; 
(c) marked asthenia 
§. B. R. (a) Gassy abdominal discom- 
) 52 fort, post prandial; (b) ver- 
tigo; (ec) dyspnea; (d) burning 
sensation in tongue (glossitis) 
6.G.D. (a) Vomiting of mucus; (b) 
(2) 46 frequent and generalized ab- 
dominal distress; (c) constant 
fatigue and constipation 
7.8. G. (a) Chronie epigastric distress 
(J) 55 3-4 hours after meals; (b) 
vertigo; (c) burning sensa- 
tion in upper abdomen 


8 M T. (a) Cireumscribed upper ab- 
(2) 48 dominal distress after meals 
of 10 years’ duration; (b) 
marked nervousness and 
weakness 
o. 5.0. (a) Pyrosis, gassy distress and 
(2) belching after meals (1% years); 
(b) nausea after meals (3 
weeks); (c) marked asthenia 


Two Cases Presenting Same Conditions but 


10. M. G. (a) Chronic dyspepsia; (b) 
(2) pains in upper abdomen; 
(c) constipation 


ll. Dr. A.N. (a) Midepigastrice distress after 
(Q) meals (1 year); (b) constant 
epigastric tenderness (1 year); 
(c) anorexia; (d) gas and belch- 
ing after meals (1% years} 


Examination of Blood 


Hb. 54%, 9.0 Gm.; erythro- 
cytes, 4,390,000; anisocytosis, 
poikilocytosis, achromia; 
color index 0.60 


Hb. 36%, 6.0 Gm.; erythro- 
cytes, 4,790,000; anisocytosis, 
poikiloeytosis, achromia; 
color index 0.40 

Hb. 60%, 10.0 Gm.; erythro- 
cytes, 3,880,000; anisocytosis, 
poikilocytosis, achromia; 
color index 0.78 

Hb. 59%, 9.8 Gm.; erythro- 
cytes, 4,390,000; anisocytosis, 
poikilocytosis, achromia; 
color index 0.68 

Hb. 58%, 9.7 Gm.; erythro- 
cytes, 4,340,000; anisocytosis, 
poikilocytosis, achromia; 


_ color index 0.67 


Hb. 60%, 10 Gm.; erythro- 
cytes, 4,420,000; color index 
0.72 


Hb. 56%, 0.4 Gm.; erythro- 
cytes, 4,210,000; anisocytosis, 
poikilocytosis, achromia; 
color index 0.66 


Hb. 59%, 9.8 Gm.; erythro- 
cytes, 4,100,000; anisocytosis, 
poikilocytosis, achromia; 
color index 0.72 


Hb. 37.5%, 6.3 Gm.; erythro- 
cytes, 3,100,000; anisocytosis, 
poikilocytosis, achromia; 
color index 0.61 


Hb. 57%, 9.5 Gm.; erythro- 
cytes, 4,001,000; anisocytosis, 
poikilocytosis, achromia; 
color index 0.71 

Hb. 62%, 10.3 Gm.: erythro- 
eytes, 4,040,000; anisocytosis, 
poikilocytosis, achromia; 
color index 0.77 


Gastric Ans lysis 
Histamine achlorhydria; 
occult blood +4; mucus +1 
increase 


Histamine achlorhydria; 
occult blood negative; 
mucus +1 increase 


Histamine achlorhydria; 
occult blood negative; 
mucus + increase 


Histamine achlorhydria; 
occult blood faint trace; 
mucus +2 increase 


Histamine achlorhydria; 
occult blood faint; mucus 
+ increase 


Histamine achlorhydria; 
occult blood +4; mucus +1 
increase 


Histamine achlorhydria; 
occult blood +4; mucus +3 
increase 


Histamine achlorhydria; 
occult blood +3; mucus +3 
increase 


Histamine achlorhydria; 
occult blood +1; mucus +3 
increase 


With Marked Hypochlorhydria 
Hypochlorhydria grade 4; 
occult blood positive; 

mucus + increase 


Hypo-acidity grade 4; 
oecult blood +1; mucus 
increase +3 


Gastroscopie Appearance 
Numerous areas of marked pallor, 
showing branching of submucosal 
vessels through the thinned out 
mucosa, which is friable and 
shows fresh oozing 


Mucosa of fundus completely gray 
and showing plaques of submucosal 
arborization of veins 


Segmented patches of white mucosa, 
thinned out 


Large area of marked pallor involv- 
ing the fundus, with arborization of 
submucosal vessels and effacement 
of gastric rugae 


Marked dead white pallor involving 
entire zastrie mucosa with typical 
effacement of rugae 


Mucosa pale, dry, glazed, efface- 
ment of rugae, slight amount of 
thick mucus noted 


Mucosa markedly pallid in seg- 
mented areas, with compiete mu- 
cosal thinning and arborization of 
submucosal vessels; patches of 
tenacious mucus seen 


Entire gastric mucosa whitened, 
rugae flattened out, marked arbor- 
ization of vessels in cardiac por- 
tion; mucoid patches seen 


Marked white appearance entire 
gastric mucosa, with striking pie- 
ture of vascular arborization and 
complete thinning out of mucosa; 
increased mucus 


Fundus moderately pale, pylorus 
hyperactive, slight increase in 
mucus, patchy in distribution 


Mucosa gray throughout and 
smoothed out, pallor marked in 
patches, no mucus noted; small 
erosions seen 





1. All these cases presented radiologically normal stomachs during routine gastro-intestinal series. 
2.In no instance was atrophy of fhe gastric rugal pattern observed roentgenographically. _ 
3. Gallbladder disease was ruled out roentgenographically or by nonsurgical biliary drainage in each case. 


Patek and Heath?* described four cases of classic 


anemia which 


showed uniformly red _ hyperplastic 


chlorosis between the ages of 15 and 16. One patient 
was found to have a normal gastric secretion, two had 
a considerably reduced free gastric acidity and one had 
a histamine achlorhydria. 

That free hydrochloric acid is a frequent occurrence 
in idiopathic hypochromic anemia has been clearly 
demonstrated by various authors and particularly by 


14. (a) Witts, L. J.: Simple Achlorhydria Anemia, Guy’s Hosp. Rep. 
80: 253 (July) 1930. (b) Waugh, T. R.: Hypochromic Anemia with 
Achylia, Arch, Int. Med. 47:71 (Jan.) 1931. (c) Dameshek, William: 
Primary Hypochromic Anemia, Am. J. M. Sc. 182:520 (Oct.) 1931. 
(d) Mills, E Idiopathic Hypochromemia, ibid. 182:554 (Oct.) 
1931. (e) Vanderhoof, Douglas, and Davis, Dewey: Anemia of the 
Microcytic Type in Middle Aged Female, ibid. 184: 29 (July) 1932. 
mL Witts, L. J.: Late Chlorosis, Guy’s Hosp. Rep. 81: 205 (April) 


16. Patek, A. J., Jr., and Heath, C. W.: Chlorosis, J. A. M. A. 106: 
1463 (April 25) 1936. 





marrow crowded with normoblasts but without megalo- 
blasts. Differential counts of bone marrow films 
showed from 30 to 47 per cent normoblasts to be 
present, in contrast with the normal value of 20 per 
cent. Following treatment, one case studied presented 
a return to the normal percentage of normoblasts. In 
four cases that came to autopsy red hyperplastic bone 
marrow was found in one of the long bones. The 





17. Wintrobe, M. M., and Beebe, R. T.: Idiopathic Hypochromic 
Anemia, Medicine 12: 187 (May) 1933. 

18. Gordon-Taylor, G.; Hudson, R. N.; Dodds, E. C.; Warner, L. J., 
and Whitby, L. E. H.:_ The Remote Results of Gastrectomy, Brit. J. 
Surg. 16: 641-667 (April) 1929. 

19. Ivy, A. C.; Morgan, J. E., and Farrell, J. I.: The Effects of 
Total Gastrectomy, Surg., Gynec. & Obst. 53: 611 (Nov.) 1931. 

20. Weiner, W., and Kaznelson, P.: Ueber die zellige Zussamenset- 
zung des Knochenmarks nach Ehrfahrungen mittels der Sternalpunktion 
nach Seyfarth, Folia haemat. 32: 233-261 (May) 1926. 
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question of a liaison between bone marrow and the 
stomach is one that would certainly merit further 
investigation. 

Likewise Castle and Minot *! and Bloomfield ** pre- 
sent considerable evidence to show that chlorosis and 
idiopathic hypochromic anemia cannot be differentiated 
into independent entities but are one and the same. 

The role of dietary inadequacy and malnutrition has 
been demonstrated by extensive studies by Davidson ** 
among the poor of Aberdeen, who were found to have 
insufficient iron in their diet and a comparatively large 
part of whom had this hypochromic type of anemia; 
prompt clinical improvement was noted following ade- 
quate iron administration, 

Alvarez ** has introduced the question of an avitami- 
nosis as an etiologic factor in the production of hypo- 
chromic anemia, showing that with diets deficient in 
vitamin B, the hemoglobin drops about 11 per cent 
within six weeks and the erythrocytes decrease from 
6 to 7 per cent. Similarly, it is known that the dietary 
restrictions imposed in the management of various 
gastro-intestinal diseases or food fads may be influen- 
tial in the production of hypochromic anemia, How- 
ever, it should be admitted that demonstration of the 
defective diet as the causative factor in the production 
of chlorosis really originated in medical and lay writers 
of earlier centuries, showing that the consideration of 
improper diet has long antedated our modern data on 
nutritional deficiency. 

Leverton and Roberts, in a careful investigation, 
recently showed definitely that menstruation does not 
have the slightest effect on either hemoglobin or 
erythrocyte value. Although this study was made in 
the normal woman, it may tend to discount the belief, 
commonly expressed, and voiced also by Bloomfield 
and Polland,?* that the monthly loss of blood through 
menstruation may be a factor in the production of 
idiopathic hypochromic anemia. This is of particular 
significance, since it appears to support the concept that 
idiopathic hypochromic anemia and chlorosis are one 
and the same, since “chlorotics” were believed to have 
scanty menstruation. 

In contrast with certain observers, we feel as do 
Castle and Minot ** that the absence or reduction of 
free acidity in the stomach of patients with lesions of 
the alimentary tract is of significance as playing a role 
in their pathogenesis. 

Faber ** has shown most convincingly that in the 
majority of cases anacidity is principally the result of 
a disorder of the gastric mucosa or some type of gas- 
tritis. By proper fixation of the stomach he demon- 
strates the signs of chronic inflammation; namely, 
diffuse gastritis tending to atrophy. 

Puchert *° has likewise found that gastritis is more 
previ aient in cases of anacidity. 


21, Castle, W. R., and Minot, G. R.: Pathological Physiology and 
Clinicai De scription of the Anemias, Oxford Medical Publications, 1936, 
p- 74. 

22. Bloomfield, A. L., and Polland, W. S.: Gastric Anacidity: Its 
Relation to Disease, New York, Macmillan Company, 1933, pp. 87-95. 

23. Davidson, L. S. P.; Fullerton, H. W.; Howie, J. W.; Croll, J. M 
Orr, J. B.. and Godden, W.: Observations on Nutrition in Relation to 
Anemias, Brit. M. J. 1: 685 (April 22) 1933. 

24, Alvarez, W. C.; Vanzant, F. R., and Osterberg, A. E.: Daily 
Variations in Concentrations of Acid and Pepsin in Gastric Juice, Am. J. 
Digest. Dis. & Nutrition 3: 162 (May) 1936. 

25. Leverton, R. M., and Roberts, L. J.: Hemoglobin and Red Cell 
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J. A. M. A. 106: 1459 (April 25) 1936. 

26. Castile and Minot,”* p. 85. 

27. Faber, Knud: Gastritis and Its Consequences, Oxford Medical 
Publications, 1935, p. 85. 

28. Puchert, H.: Ueber die Magenschleimhaut bei Geschwiir und bei 
Krebs, Virchows Arch. f. path. Anat. 280: 385, 1931. 





Henning and Jirgens*® studied the gastroscopic 
appearances of twenty-nine true achylias following his- 
tamine and noted atrophy of the mucosa in four cases 
and severe chronic gastritis in thirteen cases. Blood 
studies, however, were not reported. 

This is of great interest, since the occurrence of 
anacidity in the general population varies directly in 
proportion to the age limit. Vanzant and Alvarez and 
their associates *° in an investigation of 3,381 patients 
at the Mayo Clinic who were free of known gastro- 
intestinal disease found anacidity in 14.5 per cent: this 
figure rose consistently up to the age of 70. Bloom- 
field ** and Polland *? in collected material of 5,207 
cases examined for acid values found the incidence of 
achlorhydria to range from 5.3 per cent in the third 
decade of life to 35.4 per cent in the seventh decade. 

It thus becomes apparent in noting the wide occur- 
rence of anacidity that the contention of Faber and 
Hurst is of the greatest significance. They believe that 
the main cause of anacidity is gastritis, which in turn 
is the precursor of carcinoma of the stomach, perni- 
cious anemia, combined sclerosis and less clearly 
defined disabilities, featured by diarrhea and _ sore 
mouth, 

Mathieu ** in 1889 was among the first to set forth 
clearly the belief, based on clinical and_ pathologic 
studies, that a preexisting gastritis is responsible for 
the subsequent development of carcinoma of the 
stomach. 

Konjetzny,** in particular, has done considerable 
pathologic work in support of this theory and has been 
able to demonstrate very positive evidence in the his- 
tologic transitions from gastritis to actual cancer. 

It is agreed by many investigators that chronic gas- 
tritis is frequently symptom free. This is especially 
true of those who have a constitutional or hereditary 
diathesis to the development of gastric disease, or those 
of faulty eating habits such as hasty eaters, alcoholic 
addicts, or those who bolt hot food or drinks, and those 
with bad oral hygiene or constant postnasal discharge 
into the stomach. It must be admitted, however, that 
there is not an inconsiderable number of the afore- 
mentioned indiscreet eaters or drinkers who are found 
to have perfectly normal stomachs from the standpoint 
of pathology. This would tend to emphasize the con- 
stitutional or hereditary factors. 

Of especial interest is Ahlbom’s ** report from the 
Cancer Institute of Stockholm that 100 out of 250 
cases of squamous cell carcinoma of the mouth, 
pharynx and esophagus showed evidence of a previous 
simple achlorhydric anemia or so-called Plummer- 
Vinson syndrome, previously described by Patterson * 
and Kelly.*? Ahlbom believes that squamous cell car- 
cinoma has its foundation in the atrophic changes in 
the mucous membrane. 
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me a“ Arch. Int. Med. 49: 345 (March) 1932. 

. Bloomfield and Polland: Gastric Anacidity, pp. 55-59. 

. Polland, W. S.: Histamine Test Meals, Arch. Int. Med. 51: 903- 
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33. Mathieu, A.: Etat de la muqueuse de l’estomac dans le cancer de 
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34. Konjetzny, G. E., in Henke, Friedrich, and Lubarsch, Otto: Hand- 
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Suzman ** has likewise reported epithelial changes of 
a precancerous type in the mouth and _ pharyngeal 
mucous membrane in a case of so-called Plummer- 
Vinson’s syndrome at necropsy. This is of particular 
note in case 2, presenting Plummer-Vinson’s syndrome, 
in which esophagoscopy revealed an atrophic blanched 
mucosa concomitant with a marked atrophic gastritis 
of great pallor. It appears feasible that the esophagus 
shares in the gastric changes so far as mucosal atrophy 
is concerned, subject to the same factors in the pre- 
dispositions to cancer. 

Likewise, the relationship between idiopathic hypo- 
chromic anemia and pernicious anemia is now conceded 
hy many investigators. Not infrequently idiopathic 
hypochromic anemia develops into typical pernicious 
anemia as demonstrated by Wintrobe and Beebe ‘* and 
by Heath,*® whereas the association in families of 
achlorhydria and idiopathic hypochromic anemia was 
proved by Meulengracht *° and by Witts ** and corro- 
borated since by various authors. 

When one realizes the prevalence of gastritis, the 
most frequent disease of the stomach, occurring in 35 
per cent in routine clinic patients with gastro-intestinal 
complaints in our series,* the significance of the ques- 
tion becomes at once apparent—in view of the devasta- 
tion of gastric carcinoma. 

It is noteworthy that in our group of cases the fea- 
tured complaints were vague abdominal discomfort 
with “gas” formation and nervousness and mental 
depression. The neurogenic factor is of interest in 
view of Douthwaite’s ar reports supporting Hurst's 
contention ** that neuropoietin is one of the unknown 
gastric factors that is absent in pernicious anemia and 
accounts for the changes in the spinal cord. Likewise 
Douthwaite has shown the close relationship between 
gastric achlorhydria with gastritis states in patients with 
polyneuritis, typical muscle wasting, reaction of nerve 
degeneration and gastric disturbances. 

In our group of cases the hypochlorhydrias were 
presented also, because of our belief that the acid secre- 
tion is a link in the metabolic chain between stomach 
and bone marrow function. It is also possible, as 
Chevallier and Moutier ** have shown, that further 
expressions in this complex exist in the skin and 
tongue, as demonstrated by cases 2, 3 and 5. Complete 
achlorhydria is one of the end stages of abnormality 
of secretion in this syndrome reported, whéreas con- 
siderable hypochlorhydria is found in patients with 
moderately advanced stages of the syndrome complex, 
as in cases 10 and 11. 

CONCLUSIONS 

This study of a group of patients with hypochromic 
anemia, achlorhydria and hypochlorhydria with atrophic 
gastritis and its possibility in the genesis of carcinoma 
of the stomach and esophagus, pernicious anemia and 
combined sclerosis of the cord is in the nature of a 
preliminary report, since these cases as well as others 
will be studied during ensuing years with particular 
reference to the development of these diseases. 

4901 North Thirteenth Street. 
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ARTIFICIAL FEVER TREATMENT 
OF CHOREA 


A TWO YEAR STUDY 


CLARKE H. BARNACLE, M.D. 
JACK R. EWALT, M.D. 
AND 
FRANKLIN G. EBAUGH, M.D. 
DENVER 


During the past two years we have treated forty-five 
cases of Sydenham’s chorea with the Kettering hyper- 
therm. This study was initiated during the winter of 
1935 and is still in progress at the Fever Therapy 
Department of the University of Colorado. Previously 
we reported * excellent results in thirteen cases, and 
we have included this group in our present series. 

The history of pyretotherapy in chorea dates to 
von Kern’s * intramuscular injections of milk in 1923. 
Mas de Ayala * in 1930 was successful in the treatment 
of chorea by the artificial induction of relapsing fever. 
The good results of Roeder ° and others © with phenyl- 
ethylhydantoin in the treatment of this disease appeared 
to be associated with the production of fever. In 1931 
Sutton’ first called attention to the triple typhoid vac- 
cine method of inducing fever in chorea. Later Sutton 
and Dodge * reported satisfactory results in 150 attacks 
of chorea with the typhoid method. These workers 
felt that the average course of chorea was materially 
shortened by pyretotherapy. The obvious disadvantage 
of the methods with foreign protein led to the trial of 
artificial fever in the treatment of chorea. Neymann,’ 
Desjardins and Popp,’® Metz," Hefke,’? Wetchler,** 
and Schnobel and Fetter '* have all reported excellent 
results in treating chorea with mechanically induced 
fever. 





From the Fever Therapy Department, University of Colorado Psycho- 
pathic Hospital. 

Read betore the First International Conference on Fever Therapy, 
ate York, March 30, 1937. 
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PROCEDURE 

In our clinic we are using three Kettering hyper- 
therms as the means of inducing fever. In the manage- 
ment of the first few cases, fever sessions of two and 
one-half hours were given at intervals of from three 
to six days and at temperatures ranging from 103 to 
106 F. (rectal). Experience convinced us that patients 
respond more rapidly to daily treatments of two and 
one-half hours, given at temperatures of from 105 to 
105.4 F. (rectal). Longer sessions and higher tem- 
peratures were tried but were found to be too debili- 
tating, especially in cases complicated by carditis. It 


Tas_eE 1.—Results in Treatment of Sydenham’s Chorea with 
the Kettering Hypertherm 








Immediate Results Recent Follow Up Results 
— A —_=-—— A —~ No 
No. of Recov- Markedly Recur- Recov- Markedly Follow 


Severity Patients ered Improved rence ered Improved Up 








Severe........ 14 10 4 2 11 2 1 

Moderate... 29 25 4 2 23 2 4 

i ee 2 2 0 0 2 0 0 
TOU .554 45 37 8 4* 36t 4t 5 
* Three patients received two courses of fever. 


+ Four of these patients were previously markedly improved, now 
cured. 
t Three of these patients suffered recurrences. 


has been our policy to insist on striet rest during these 
treatments and to prescribe limited activity following 
the course of fever. Many of the patients were ambu- 
latory and were cared for in the home, while the more 
severe choreic patients were hospitalized. A cardiolo- 
gist carefully examined the patients with cardiac 
involvement and was consulted during the course of 
their treatment. The progress of the patient was used 
as a guide to the amount of fever prescribed. 


CASES 

We have classified the chorea cases as mild, moderate 
and severe. Mild chorea implies that minimal chorei- 
form movements of an extremity or muscle group are 
present with trivial functional incapacity. Chorea 
classified as moderate shows gross choreiform move- 
ments of the extremities, trunk or face. Children in 
this group are unable to perform coordinated acts. 
They are unable to speak coherently and cannot feed 
or dress themselves. Hypotonia is a marked symptom. 
In severe cases there is almost total incapacity. 
Attempts at voluntary movements result in violent 
choreitorm movements. These patients cannot speak, 
there is marked difficulty in deglutition, and hypotonia 
is severe. 

In this series there were fourteen severe, twenty- 
nine moderate and two mild cases. The average dura- 
tion of symptoms before fever was two months; nine 
patients had had previous attacks; four had been 
unsuccessfully treated with triple typhoid vaccine, and 
the great majority of the other cases had failed to 
respond to the conservative therapeutic procedures. 


RESULTS 

In the immediate results of the forty-five patients 
treated, thirty-seven recovered and eight were mark- 
edly improved. We have attempted to follow these 
patients closely and have succeeded in checking forty 
of the original number. There have been four recur- 
rences; three of these patients have received a second 
course of fever. An additional case showed occasional 
twitching. Thirty-six patients who were followed 
were cured. Of this number three patients were con- 
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sidered markedly improved under the immediate results. 
Four patients were classed markedly improved in the 
recent follow-up study (table 1). 

In table 2 it will be noted that the average number 
of treatments was 12.6 and the total hours of fever 
32.9. The patients were under treatment an average 
period of 22.3 days. It is interesting to note that a 
greater number of heatings were needed in the severe 
type, while the moderate and mild cases required suc- 
cessively less fever. 

We found that the presence of carditis, the history 
of previous attacks and the duration of symptoms prior 
to fever bore no relationship to the number of heatings 
required. 

The incidence of carditis was 42.2 per cent; that is, 
nineteen cases. Three of these cases showed evidence 
of mild decompensation and one presented pericardial 
effusion. Immediately following pyretotherapy seven 
patients with carditis had recovered, eight were 
improved and four were unchanged. ‘The patient with 
pericardial effusion responded satisfactorily to fever 
and the effusion disappeared ; he is now in school and 
on full activity twenty months after treatment. Twelve 
of the nineteen cases of carditis have been carefully 
checked in recent follow-up examinations. Six patients 
were cured and are on a full activity program, while 
six were improved. We have considered all the 
accepted criteria for carditis in making our diagnosis 
and arriving at our therapeutic results. 


COM MENT 


The fact that thirty-six of the forty patients followed 
in this two year study are found to be cured indicates 
that pyretotherapy is of lasting benefit. We recognize, 
however, that this period of time is comparatively short, 
and further study may prove that the results obtained 
by this therapeutic method are not sustained. 

In the two year period we have had four recurrences 
among the forty-five patients treated. In one additional 
patient who suffered from severe chorea occasional 
muscular twitching has recently developed. 


TaBLe 2.—Treatment of Sydenham’s Chorea with Kettering 
Hypertherm 








Inci- Number Average 
Number’ dence Average Hours Time Under 


. of of Treat- of Treatment, 
Severity Cases Carditis ments Fever Days 
EE Te 14 7 17.9 44.05 39.1 
PEOUETALE..... i ceecicives 29 12 10.3 26.3 19.8 
EO eee 2 0 9.0 22.5 8.0 
OOMIOS 6:05640's43.00 60 45 19 eases 12.6 32.9 22.3 
or 42.2% 





It will be noted that eight patients, in the immediate 
results, were markedly improved. In all these choreic 
patients a maximum amount of fifty hours of fever 
was given, but occasional choreiform movements con- 
tinued. It was our opinion that additional heatings 
would not benefit these particular children. In the 
recent follow-up study four of these patients were 
found to have recovered, two had recurrences and two 
could not be checked. 

Through experimentation we agreed that short treat- 
ments of two and one-half hours’ duration at tempera- 
tures of from 105 to 105.4 F. (rectal) are most effective 
if given daily. Longer treatments are necessarily more 
fatiguing, result in loss of weight, and are dangerous 
in the face of a complicating carditis. Although fewer 
fever sessions may be given if the duration of the tem- 
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perature is longer, the actual hours of fever are approx- 
imately the same in the two instances. Daily sessions 
of short duration do not result in loss of weight 
nor do they interfere with the child’s appetite. Occa- 
sionally if the child is markedly emaciated and suffer- 
ing from severe carditis the interval of treatment is 
increased to two or three days. The average time under 
treatment for all patients with chorea was approximately 
three weeks, the severe cases boosting up the average. 

In other studies we ?° have reported the incidence of 
delirium associated with artificial fever. It is interest- 
ing to note that in the 562 treatments administered to 
forty-five chorea patients there were only twelve delir- 
iums; six of these were mild, five were moderate 
and one was classic or severe. This incidence is in 
sharp contrast to the common belief that children are 
hypersusceptible to delirium. The facts that the heat- 
igs are short, that sedatives are but rarely necessary 
and that the children are very comfortable in the 
Kettering hypertherm may explain this low incidence. 
‘The nurse technician usually reads stories to the chil- 
dren and carries them along in conversations about 
their daily activity. Children are rarely bothered with 
postfebrile nausea and retain 2 liters of salinized water 
without difficulty. 

In a preliminary report we confirmed the conclusions 
of Sutton and Dodge’® that advanced rheumatic car- 
ditis did not contraindicate fever treatment. In fact, 
we found that the associated carditis was benefited by 
p)retotherapy. Fifteen of the nineteen patients 
showed immediate improvement in cardiac function, 
and twelve of these continued as improved in a recent 
examination. 

SUMMARY 


1. In a two year study, forty-five patients’? with 
Sydenham’s chorea have been treated by artificial fever 
with the Kettering hypertherm. 

2. Fever sessions of two and one-half hours’ dura- 
tion at temperatures of from 105 to 105.4 F. (rectal) 
are advocated. 

3. The average number of treatments was 12.6, the 
average number of hours of fever was 32.9 and the 
average time under treatment was 22.3 days. 

4. The immediate results have been excellent, with 
recovery in the majority of cases. There have been 
four recurrences during this period of time. The 
majority of cases have been followed and the results 
indicate that pyretotherapy is of lasting benefit. 

5. The incidence of carditis was 42.2 per cent (nine- 
teen cases). Carditis did not interfere with the treat- 
ment and the majority of the patients were benefited. 

6. Associated delirious episodes were infrequent. 


4200 East Ninth Avenue. 


15. Ebaugh, F. G.; Barnacle, C. H., and Ewalt, J. R.: Delirious 
Episodes Associated with Artificial Fever: A Study of 200 Cases, 
Am. J. Psychiat. 93: 191 (July) 1936; Psychiatric Aspects of Artificial 
Fever Therapy, to be published. 

16. Sutton, Lucy Porter, and Dodge, Katherine G.: Effects of Fever 
Therapy on Rheumatic Carditis Associated with Fever, J. Pediat. 6: 494 
(April) 1935. 

17. Nine additional patients with chorea have been treated with the 
Kettering hypertherm since this paper was written. 











Hospital Life.—Great hospitals, with their schools, are 
something more than blocks of buildings where patients are 
doctored, and students and nurses are taught. I do believe in 
the spirit of a place. To me, the genius loci is really there: and 
the Religio Discipuli, the student’s obedience to the spirit of 
Hospital life, is a very important part of his education—Paget, 
i ta Confessio Medici, New York, Macmillan Company, 
931. 
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HAY FEVER AND ASTHMA DURING 
AND AFTER JAUNDICE 


ASCITES DUE TO CINCHOPHEN POISONING 


EDWIN BOROS, M.D. 


NEW YORK 


Since the publication of the first report of a case of 
combined jaundice and ascites with recovery by Jones 
and Minot? in 1923, the attention of the profession has 
been directed to the occurrence of these uncommonly 
associated conditions, and there have been noted and 
recorded from time to time similar observations by 
Bauer, Weir,? Meyer and Learner,t McCabe and 
Hart,° Cavanagh ® and others. Among the etiologic 
factors mentioned as instrumental in the causation of 
damage to the liver parenchyma sufficient to produce 
both jaundice and ascites’? there may be mentioned 
arsphenamine, mercurial products, phosphorus, sodium 
gold thiosulfate, cinchophen, common duct stone, pres- 
sure of glands on the common duct, and infections. 

As a rather prominent offender, cinchophen has 
assumed an important role in the production of patho- 
logic changes in the liver. It was discovered by Doebner 
and Gieseke ® in 1887 and gained considerable popu- 
larity in the realm of therapeutics until 1913, when 
John Phillips ® published his observations describing 
its toxic effects. This was soon followed by extended 
studies on a dog ® in which the administration of this 
product brought about a severe degeneration of the 
liver with resulting death. With the accumulation of 
further reports attesting the toxic behavior of this 
agent on the liver, warnings were broadcast and means 
were sought to curtail the harmful effects resulting 
from its usage. Palmer and Woodall ?° made a study 
as to the possibilities for insuring a safe means of 


administration of this drug and concluded that such a_ 


thing was not possible. 

The nature of the liver damage produced by cin- 
chophen or its derivatives is similar to the poisoning 
produced by phosphorus, chloroform or trinitrotoluene, 
and the pathologic picture is one in which there is 
definite evidence of liver damage—local areas of liver 
necrosis which may extend to the complete disappear- 
ance of the hepatic cells. That there is a peculiar idio- 
syncrasy to the drug in some persons is unquestioned, 
for fatalities have been encountered even with the 
smallest of doses, and many times without the merest 
suggestion of a prodrome. Furthermore, the length of 
time intervening between the actual administration of 
the remedy and the onset of symptoms is variable.'* 
The first toxic effects may appear weeks after the 
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ingestion and withdrawal of the medication. In refer- 
ring to 191 cases of jaundice in the past decade which 
arose after the ingestion of cinchophen or its deriva- 
tives, Palmer and Woodall !° cited a mortality rate of 
46.3 per cent. The degree of hepatic involvement 
depends to some extent on the intensity of the irrita- 
tion. The pathologic lesion may simulate an acute or 
subacute yellow atrophy, depending on the severity of 
the damage, and the production of considerable connec- 
tive tissue may bring about a true cirrhosis with an 
extensive atrophy. The rarity of the occurrence of 
ascites in association with jaundice was noted by Meyer 
and Learner. Whereas jaundice is a frequent occur- 
rence in disturbances of the liver, its combined existence 
with ascites is exceptional. In the majority of instances 
a portal obstruction which is followed by a serous 
transudation into the peritoneal cavity is regarded as 
a fatal and terminal sign. 


REPORT OF CASE 

The following case is presented as an addition to the 
sparse literature on this subject, plus some unusual and 
interesting features. 

J. W., a man, aged 36, referred by Dr. Morris Stahl, Sept. 11, 
1935, complained that he had been jaundiced for well nigh three 
weeks. His family history was without interest other than 
that his father had died of carcinoma at the age of 63. His 
past history revealed the usual childhood illnesses. For the 
past eight or nine years he had been suffering with hay fever, 
which affected him during the month of August. The present 
complaint could be traced to the ingestion of about 100 cin- 
chophen tablets, taken sporadically at intervals over a period 
of about ten months for the control of rheumatic pains in the 
right leg. At no time were there more than three tablets 
ingested within the period of one week. The first symptom 
noticed was about three weeks prior to this visit, when the 
patient’s body became yellow. Anorexia set in with an asso- 
ciated weakness and malaise. The excreta were observed to 
vary in color from clay to a dark brown. There was no itch- 
ing, headache or other nervous manifestation, but it was 
remarked that during August just preceding the onset of the 
jaundice the patient had experienced a complete cessation of 
his hay fever symptoms. Incidentally it was observed that 
during the interim during which the cinchophen medication had 
taken place there had occurred no actual freedom from pain 
but that with the onset of the jaundice all his rheumatic symp- 
toms suddenly cleared up. 

On delving further into the nature of the hay fever aspects 
of his complaint, the patient stated that since the year 1927 
he had been afflicted with this disease in a severe form, with 
the usual symptoms of sneezing, lacrimation, coughing and the 
like, whose onset appeared promptly, August 15 of each year, 
which date he soon learned to dread, and would last till cool 
weather set in. As an added problem to his already existent 
misery it was noticed that daily throughout the season asth- 
matic symptoms—coughing, dyspnea and the like appeared in 
the early hours of the morning and added to the already intol- 
erable burden that he was laboring under, and so, from April 
to August 1930, he applied at the outpatient department of the 
Morrisania Hospital, where weekly injections of the dwarf and 
giant ragweed pollen were administered with a view to amelior- 
ating his complaints. Twenty such “injections were given with- 
out the slightest improvement in the course of his condition. 
As time passed, the same rhinorrhea, sneezing and breathless- 
ness asserted themselves without any abatement. Then a 
momentous thing happened; as noted, the entire train of symp- 
toms from which he had been suffering over so many years 
ceased promptly as jaundice with its attendant hepatic involve- 
ment appeared. 

On physical examination, the patient’s complexion was noticed 
as being of a dark brownish yellow hue, although he did not 
appear to be acutely ill. He was well nourished and weighed 
164 pounds (74 Kg.). The pulse rate was 74 and the tempera- 
ture 98.6 F. The heart and lungs were normal. Blood pressure 
was 125 systolic, 80 diastolic. The abdominal examination 
demonstrated the presence of a slightly enlarged liver, extend- 
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ing two fingerbreadths below the costal margin, with a slight 
sensitivity obtainable on deep pressure. The spleen could not 
be felt, and percussion revealed a tympanitic note throughout, 

A gastro-intestinal x-ray series failed to demonstrate any 
abnormal conditions in the alimentary tract. A dye test of the 
gallbladder was not attempted. 

The gastric analysis (Ewald meal) yielded a free acidity of 
25 and a total acidity of 52. No mucus, blood or lactic acid 
was present. 

The urine was a mahogany brown with a specific gravity of 
1.020; it was acid in reaction and showed a trace of sugar and 
albumin but no acetone or acetic acid. 

The stool specimen submitted was brown; urobilin was 
present and there was evidence of poor fat digestion. 

3iliary drainage demonstrated a free flow of bile, which was 
dark and semiviscid, at times almost black, particularly obtain- 
able in the C bile. Microscopic examination showed the exist- 
ence of large quantities of cholesterol crystals, considerable 
débris and a large number of white blood cells. 

Chemical examination of the blood revealed cholesterol 
165 mg., cholesterol ester 84 mg., urea nitrogen 16 mg., uric 
acid 1.6 mg., and nonprotein nitrogen 35 mg. 

There being no contraindication to gastroscopy, it occurred 
that since the patient”s condition was satisfactory it might be 
of some value to explore the stomach. Under local anesthesia, 
a speedy examination of the entire gastric cavity was effected. 
The gastric mucosa was intensely yellow. Especial care was 
exercised for the detection of small mucosal changes or vas- 
cular departures from normal, as well as for local signs of 
irritation or inflammation. The mucosa appeared to be com- 
pletely normal and no specially defined pigment areas could be 
detected in an otherwise deep tinting, nor were any intervening 
portions of the inner lining observable which were free from 
the yellowish discoloration noted. Hemorrhagic spots could 
not be detected, and it is of interest to note that the instrumen- 
tation had not evoked the slightest oozing or damage to the 
stomach. 

September 18 the patient was referred by me to the Bronx 
Hospital. An icterus index determination yielded a figure of 
250 units. The blood examination at this time presented a 
hemoglobin of 90 per cent, red blood cells 4,700,000, white blood 
cells 10,500, polymorphonuclears 78 per cent, band forms 2 per 
cent, small monocytes 15 per cent and monocytes 5 per cent. 
The van den Bergh reaction was immediate indirect, 10.3 units 
per hundred cubic centimeters of serum. 

The treatment comprised the administration of a high carbo- 
hydrate, low fat and low protein diet, with the added adminis- 
tration of from 500 to 1,500 cc. of a 10 per cent solution of 
dextrose and insulin, intravenous injections of a 10 per cent 
solution of calcium gluconate daily and daily biliary drainages. 
The patient seemed to feel distinctly better after the withdrawal 
of large quantities of bile by means of the duodenal tube, as 
much as 1,500 cc. being withdrawn on each occasion, without 
any noticeable ill effect on the patient. During this period there 
was no elevation of temperature, and the pulse rate ranged 
between 72 and 100 beats to a minute, the lowest figure to be 
reached being 60, and that for one day only. The progress 
toward improvement as far as the patient’s color was concerned 
was somewhat slow. Almost four weeks after his entrance 
into the hospital, ascites and edema of the ankles set in. At 
this time the liver edge could barely be palpated and the icterus 
index registered 50.7 units. Several days later the patient sig- 
nified his unwillingness to remain at the hospital any longer, 
choosing to be cared for at his home. There the necessary 
treatment was continued through a period of gradually receding 
symptoms, all of which disappeared entirely at the expiration of 


another ten weeks. Subsequent examinations conducted at 


intervals of about six months demonstrated no discernible 
departures from normal. A galactose and bromsulfalein test 
undertaken to investigate a possible impairment of liver func- 
tion turned out to be negative. 

In the summer of 1936 the patient was in fine physical con- 
dition and the expected seasonal occurrence was awaited, but 
no reminder of his past reactions either as hay fever or as 
asthma were noted. In short, it appeared that he was perfectly 
free from his ailment. He ventured as far as to spend two 
weeks during the latter part of August in the Catskill Moun- 
tains, where the ragweed literally abounded in countless num- 
bers, enjoying his stay in complete happiness and comfort, 
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where formerly such an experience could not be possible with- 
out insufferable consequences. 

After sufficient time had elapsed to permit a so-called sea- 
soning of some of the possible underlying conditions or factors 
that may have been instrumental in the causation of this 
unusual phenomenon, it was deemed advisable to subject the 
patient to a series of allergic tests with a view to determining 
his present status and response. Accordingly an intracutaneous 
injection of 1,000 pollen units per cubic centimeter of ragweed 
pollen was administered in the outer aspect of his arm by 
Dr. Milton Kissen. This was followed by the formation of 
a wheal with a pseudopod configuration, measuring 1.5 cm. in 
diameter and a flare of 3.5 cm., demonstrating the existence 
of a skin sensitivity at the present time. A small quantity of 
a short ragweed pollen was then placed on a small stick, and 
the powder was inhaled through the nostrils, with the absence 
of any response. It was now decided to apply a small amount 
ot this same pollen into the right eye, the left eye being used 
as a control. Within five minutes a very mild degree of con- 
gestion of the conjunctiva ensued unaccompanied by lacrima- 
tion. There were no signs of itching, fulness or discomfort. 
In order to establish definitely that no mechanical factor was 
responsible for the irritation observed, black walnut pollen was 
instilled into the left eye without the production of any definite 
changes. 

COMMENT 
_ The slowness in the retrogression of symptoms is 
in accord with previous observations relative to the 
teuacity with which impairment of the liver persists. 
However, there is no better testimony as to the remark- 
able regenerative powers of this organ than the com- 
plete restoration of the patient to normal health in 
the face of such a severe lesion, 

\n unusual feature of this case. is the interesting 
statement by the patient that with the onset of the 
jaundice a complete clinical disappearance of his sensi- 
tivity to ragweed occurred. While it is conceded that 
atter a protracted siege of hay fever there may occur 
a natural tendency toward the improvement of symp- 
toms as time goes on, a complete disappearance such 
as was experienced in the case referred to is exceed- 
ingly rare. Is there something normally formed within 
the liver which has to do with a patient being allergic, 
and is it possible that with a certain degree or type of 
liver involvement such as occurred in this patient that 
causative agent would be destroyed? That food allergy 
is capable of producing abdominal symptoms which 
may simulate liver disease has been well known.'” 
Manwaring 7° and others ‘* have noted that an allergic 
reaction in the liver may ensue as a consequence of a 
disordered sensitivity to food, and he was able to 
demonstrate that the complete extirpation of this organ 
in an anaphylactic dog prevented anaphylaxis in the 
animal. Whether there is an analogy in the behavior 
of an inhaled pollen such as ragweed to an allergic 
producing food substance as described is problematic. 

In a patient with hay fever who has been subjected 
to treatment, the positive and negative responses dem- 
onstrated in this case have been known to occur, but 
then only on rare occasions, it being considered excep- 
tional. It is likewise a rare occurrence for a patient 
to lose his clinical sensitivity in a sudden manner, 
although, as emphasized previously, in a protracted dis- 
ease one may expect a gradual fading in the intensity 
of his symptoms. It would not be amiss to note that 
clinical sensitivity and skin sensitivity are two different 
things. The presence of clinical sensitivity presupposes 
and establishes the existence of a concomitant skin sen- 





12. Rowe, A. H.: Food Allergy, Philadelphia, Lea & Febiger, 1932. 
13. Manwaring, W. H., and Crowe, H. E.: The Role of the Hepatic 
ee in the Acute Anaphylactic Shock, J. A. M. A. 69: 772 (Sept. 8) 


14. Laroche, Guy; Richet, Charles, Jr., and_ St. Girons, Francois: 
plimentary Anaphylaxis, translated by Rowe, University of California 
Tess, 1930. 
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sitivity. To this rule there are but few exceptions, but 
where one is confronted by a skin reaction it does not 
necessarily follow that clinical manifestations must 
coexist. 

I am convinced that, as far as could be determined, 
the patient after recovery presented no discernible signs 
or complaints which could be used as a basis to predi- 
cate any noticeable transformation in the organ. That 
there might be some chemical or physical change as a 
sequel to his liver injury can be surmised, but just what 
constitutes this change is speculative and merits further 
study. A significant observation not without interest 
is the disappearance of pain simultaneously with the 
ushering in of the jaundice. This might be purely 
coincidental. Since the obliteration of all vestiges of 
the hepatic involvement, no cause has arisen for com- 
plaint relative to his previous rheumatic tendency. 


SUM MARY 

The extraordinary recuperative powers of the liver 
subsequent to a severe toxic injury producing the rare 
combination of jaundice and ascites with recovery 1s 
demonstrated with an unusual phenomenon entailing 
the disappearance of clinical allergy in the same patient 
with the advent of a serious hepatic degeneration. If 
the formation of ascites could be attributed to portal 
obstruction resulting from the proliferation of connec- 
tive tissue, even signs of a minor degree pointing to 
this cause could not be demonstrated in the stomach 
after gastroscopic visualization. Certainly an earlier 
case of portal cirrhosis could scarcely have been studied. 

322 Central Park West. 





NONSPECIFICITY OF GONADOTROPIC 
FACTOR OF PREGNANCY URINE 
INTRADERMALLY 


AS A TEST FOR PREGNANCY 
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AND 
ARMAND E. COHEN, M.D. 
Associate Professor of Medicine, University of Louisville 
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A recent report! on the use of antuitrin-S ? intra- 
dermally as a test for pregnancy and certain gynecologic 
conditions aroused our curiosity, since the results 
reported were at variance with the observations of one 
of us (A. E. C.) in allergic individuals. 

The great number of names given to various glandu- 
lar products, similar in many respects, has caused much 
confusion. Some authors have been careless in giving 
details regarding the product employed and have failed 
to give information on its source. We have attempted 
to clarify this situation as far as this intradermal test 
is concerned. 

Mazer and Goldstein * mention a skin test for preg- 
nancy as follows: “Porges and Pollaczek,* working on 
the hypothesis that pregnant women whose blood is 
surcharged with the anterior pituitary sex hormone are 
desensitized to its effects, and that nonpregnant women 





1. Gilfillen, G. C., and Gregg, W. K.: A New, Rapid Economical Test 
for Pregnancy and Certain Other Gynecologic Conditions, Am. J. Obst. & 
Gynec. 32: 498 (Sept.) 1936. 

2. Antuitrin-S is the gonadotropic extract from pregnancy urine. It is 
a product of Parke, Davis & Co. 

3. Mazer, Charles, and Goldstein, Leopold: Clinical Endgcrinology of 
the Female; Philadelphia, W. B. Saunders Company, 1932, p. 398. 

4. Porges, Hans, and Pollaczek, K. F.: Zentralbl. f. Gynak. 54: 454 
(Feb. 22) 1930. 





116 TEST 
are correspondingly sensitive to subcutaneous injections 
of the hormone, attempted to employ this difference in 
sensitivity between pregnant and nonpregnant women 
as atest for pregnancy. Injections of 0.2 cc. of anterior 
pituitary sex hormone in nonpregnant women are said 
to produce a distinct red circle about one inch in 
diameter at the site of injection, several hours later. 


TABLE 1.—Summary of Tests 
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Cases Per Cent 
Total number OF Cases TeMbOG so. occ viscses ccccscce ves 118 100.0 
Total number of females tested................0ceeeee 95 80.5 
Total DUMDEF Of MBSIOG THEE... osc ccceccsescsveeees 23 19.5 
Total number of pregnant Cases...........ccccecceeees 21 17.8 
Total HUME OF POSIGIVS TEBE... ....ccccccscecsecenes 11 9.3 
Total number of negative tests...............ce cee eeee 92 78. 
Total number of nonspecific tests. ................000e 15 12.7 





Originally they claimed great accuracy (98 per cent) 
but later they reported an 18 per cent incidence of error 
in their tested cases.”. In a subsequent report by 
Deutsch ° it is clear that the originators of this test used 
a gonadotropic extract of pregnancy urine (“prolan’’) 
and that they injected it intracutaneously. Deutsch 
found the test to be quite unreliable. That Porges and 
Pollaczek employed the gonadotropie extract intracu- 
taneously is further borne out by the Vienna letter in 
THE JOURNAL.® 

Strauss’ concludes: “The results obtained by the 
writer lead to only one obvious conclusion; namely, 
that the so-called Porges-Pollaczek skin test for preg- 
nancy is neither definite nor reliable.” Strauss used 
antuitrin, an extract of the anterior pituitary lobe the 
nature and potency of which is not known, and a 
gonadotropic extract of pregnancy urine (“prolan’’) 
intracutaneously. This author reviews the work of 
Porges and Pollaczek and Deutsch. 

Dowell * employed a few minims of antuitrin ® intra- 
dermally. A negative skin reaction indicated pregnancy 
and a positive skin reaction indicated absence of preg- 
“This test has been accurate in the author’s 
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TABLE 2.—Males 
Total Posi- Nega- Non- 
Number tive tive specific 
DONOR. haind eh abessscaecn coereepon bese xeeee eek 2 1 1 
Patritional GeReieney «. «5.05.6 ccccscseccceeccecs 1 oe 1 ° 
SS TROMEIEIS. «5. os.os'ss cps pad eawoeennsatake 1 es 1 = 
UNNI aiovig cs canst alc’ s uke sareeaieeaknee rene 3 vr 3 rR 
NE EIN Sook nas cede sascaeensentawe 3 i 2 1 
EES 2 vs cua dds bp a eee ae eakeeeeeRmnen 3 1 1 ae 
oo, SOR LER EL Eg Eee EC ENTE Sm 1 1 a 
PER ROACIVS GOFIMOtiCN... «os cccccocssscsncosccss 1 ee we 1 
Portal cirrhosis. 2 1 1 $y 
Paresis.. KawRe sence eemmwenes 3 as 3 oa 
RINNE. .0.0s.0du ends spb een eaenesesesunewesss 2 - 2 ne 
Hypertensive cardiovascular disease.......... 1 A 1 oe 
PE PPONU ID oki 6:05 04 scape vous car cceE ys an eeseees 1 a. 1 ‘a 
23 3 18 
100% 138% 78.3% 8.7% 





hands and in others. It is simple, safe and inexpen- 
sive.” Dowell made no reference to previous work on 
this procedure. Dowell writes: “My publication was 
merely a preliminary report and I later found a few 
(one case to be exact) that it proved to be false ; how- 
ever, all the others were accurate as I remembered 
it, but the one false one proved to be the one which 


5. Deutsch, A.: Zentralbl. f. Gynak. 53: 2920 (Nov. 16) 1929. 

6. The Skin Test for Pregnancy, Vierfma letter, J. A. M. A. 93: 559 
(Aug. 17) 1929. 

7. Strauss, H.: The Porges-Pollaczek Skin Test for Pregnancy, Am. 
J. Surg. 8: 1271 (June) 1930. 

8. Dowell, D. M.: Preliminary Observations on the Menstrual Cycle 
and Pregnancy with a Simple Pregnancy Diagnostic Test, J. Missouri 
M. A. 30: 275 (July) 1933. 

9. Personal communication to the authors. 
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prevented me from reporting further on it.”® Antuitrin 
(not to be confused with antuitrin-S) is an unfrac- 
tionated extract of the anterior pituitary lobe: “The 
number, nature and potency of the active principles (if 
any) in such preparations is in general not known. 
The available evidence indicates that these are usually 
not assayed but are adjusted to represent a certain 
weight of fresh or dried gland. Clinical use of 
products of this type rests on an empirical basis only; 
their employment should be deprecated.” 1° Since this 
product was employed by Dowell intradermally to 
determine sensitivity to a gonadotropic principle of the 
anterior pituitary (according to his hypothesis), the 
results obtained may be considered without sufficient 
scientific background to warrant further consideration 
as evidence of the value of this relatively unknown 
product as a means of diagnosing pregnancy. In 
response to a query,’ the question was raised whether 


TABLE 3.—Females 








Non- 
specific 


1 


Total Posi- Nega- 
Number tive tive 

Pregnancies: 
NUNN 32's g van wen cban sou econ CeOraRe 


ET rrr err eee 
PE ID. 6:5: c s's0s Ge Kaba eae nai eee 
Gc owcaweciwesbosbus scaedasien 
Abortions: 
ree eee 
oa sia hs Said wd SRN aR ON EME 
ENN, & 5.56.4: soa nduewaa we sawacimed ste eeee 
ING occkciiciisars cugieansdsenceessad ans 
i OEE OE re eee 
PETIT. 656 6.0 6 saaicassvcdadenvenaaees 
Chronic pelvic inflammatory disease.......... 
Acute pelvic inflammatory disease............ 
I soon. hicos vekcns ests ee soeeinesane 
eae rr Parente hays 
RRR I 055: wa: sitviovnedscxpewsisathecwa 
Hypertrophic endometrium................... 
oe, ee ore 
De nme tre sa ann 


a ed 
ius 5S 


— 


_ 
Cnr toe oo wm COS Dm dO 
_ 


— 






Hemorrhage........... 
esos rea Piva aeeias tee een rene es 
Chronic infectious arthritis.................2- 
Le, ee eer er 
IE Nici. oe dncasdscevevnsedseecs 
III, i. 65x 5 nhs 0h cdd cued nas bh us wIRSEOS 
Hypertensive cardiovascular disease.......... 
BN 5 8a SoA hud eksnaeeneetenceKnseeeeee 


mes tt es ms BORD Com eC: 


. 
* be 2 


Mc ik altesinwed el tecsaewerssetes cease 
CORVGIIS PEOOTOIOIUIB, «ooo cvs cisenvesccivecsvas 
Ee rokci.bincs vas catecearseberseecern’ 
kc Wi Nara ew Nair cawseiNceeiasreesbns 
re NN OF Bs nooo ccicvcetyivneeces . 
Adenocarcinoma Of CervixX..............eeeeeee 
peg, Re eee re meme ae 


| all eel all > Deel oll oll ol ol el el oe ee So Oe 
—s 


7 
| eke 
te et et et ee 
oy 


8 
8.4% 


13 
13.7% 


=] 
a 
~ 
~ 


100% 77.9% 





or not Dowell had used a gonadotropic extract of preg- 
nancy urine. Although Dowell does not indicate 
whether or not he used other extracts in addition to 
antuitrin, we have assumed that he used the latter 
throughout his experiments. Gruskin’* employs a 
placental extract intradermally which has been heated, 
thereby destroying the anterior pituitary-like gonado- 
tropic fraction. He reports good results. 

Gilfillen and Gregg? have by no means developed a’ 
“new” intradermal test for pregnancy. They employed 
2 minims (0.12 cc.) of antuitrin-S * for the test. They 
“suggested that if a woman contained this substance in 





10. Biskind, M. S.: Commercial Glandular Products, Glandular Physi- 
ology and Therapy, Chicago, American Medical Association, 1935, chapter 
XXXL p. 474. 

11. Dowell Test of Pregnancy, Queries and Minor Notes, J. A. M. A. 
103: 510 (Aug. 18) 1934. 
12. Gruskin, Benjamin: 
Surg. 31:59 (Jan.) 1936. 


An Intradermal Test for Pregnancy, Am. J. 
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her system, she might not be sensitive to its intradermal 
application ; on the other hand, a nonpregnant woman 
might show a reaction to its presence.” According to 
their report a positive skin reaction from the intrader- 
mal administration of 2 minims of antuitrin-S would 
indicate absence of pregnancy whereas a negative skin 
test would indicate pregnancy. 

Desiring to repeat the work of these authors, we 
used ?* a technic wherein 2 minims of fresh antuitrin-S, 
which had been stored in a refrigerator, was injected 
intradermally by means of a 1 cc. all glass tuberculin 
syringe and 26 gage needles sterilized by boiling in 
fresh water. The volar surface of a forearm was first 
cleansed with a moist alcohol sponge and then wiped 
with a sponge moistened with physiologic solution of 
sodium chloride. The latter procedure prevents the 
reduction of the potency of the antuitrin-S injected by 
alcohol, although it seems inconceivable that, with 
reasonable caution, the two solutions might be mixed 
during the injection or following. Many of the tests 
were read at the end of twenty-four hours. No 
significant changes were noted. The test was done on 
both male and female, ward, dispensary and private 
Pp itients. 

The injection itself produces a bleb measuring 
roughly from 5 to 9 mm. in diameter. In reading the 
test, twenty minutes and one hour after injection, we 
consider a negative reaction one in which there is no 
erythema surrounding the bleb. The test is also con- 
sidered negative when there is redness in the area of 
from 5 to 9 mm., representing the point of injection. 
The reaction is considered nonspecific in instances in 
which there was a faint blush surrounding the bleb, 
measuring from 10 to 18 mm. in diameter. The trauma 
of injection and the saline solution are probably the 
cause of this erythema. In those cases in which there 
was an intense erythema or pseudopods surrounding the 
point of injection, regardless of size, or in which the 
erythematous area exceeded 18 mm. we considered 
the reaction indicative of sensitivity to antuitrin-S. In 
one instance the erythematous area measured 7 cm. in 
diameter. 

One hundred and eighteen tests were done on ninety- 
five females and twenty-three males. Twenty-one 
women were pregnant. Seventeen cases were post- 
partum, postabortal or some type of abortion. Six 
were normal individuals. The remaining seventy-four 
presented a variety of diagnoses, as noted in the tables. 
Only eleven individuals yielded a positive reaction 
(negative test for pregnancy). One of these was a 
case of incomplete abortion, the others being non- 
pregnant individuals. There were fifteen nonspecific 
reactions. The remaining ninety-two patients were 
insensitive to this substance. These negative reactions, 
indicative of pregnancy, were obtained in males and 
females and in pregnant and nonpregnant individuals. 
The nonspecific reactions occurred in a wide variety 
of cases. 

Our observations would indicate that eleven indivi- 
duals were nonpregnant and 107 were pregnant. Actu- 
ally, however, there were only twenty-one pregnancies. 


CONCLUSIONS 
The results obtained with antuitrin-S injected intra- 
dermally in no way exhibit the reliability of this test as 
a means of diagnosing pregnancy or gynecologic dis- 
orders. 
321 West Broadway — 305 West Broadway. 


13. Dr. E. M. Rotarius of Parke, Davis & Co., gave the authors a 
generous supply of antuitrin-S. 
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POSTARSPHENAMINE EXFOLIATIVE 
DERMATITIS 


ETIOLOGY, COMPLICATIONS AND TREATMENT? 


ERVIN EPSTEIN, M.D. 
SAN FRANCISCO 


Arsenical dermatitis exfoliativa is an entity with 
which a great deal can be accomplished both by the 
prophylactic and by the therapeutic approach. For this 
reason a review of the fifty-nine cases observed at the 
Los Angeles County Hospital since 1928 is presented. 
Fortunately, approximately one half of these patients 
were treated identically by a method based on the prin- 
ciples outlined by Stokes.2, The remainder were cared 
for as individuals according to the methods of various 
physicians. The cases constituting the two series were 
similar in all respects. Consequently the statistics of 
the two are grouped together except in the study of 
morbidity and mortality. 

Only patients with definite exfoliative dermatitis 
were included. Early lesions that did not develop into 
the typical edematous desquamative eruption were not 
considered. Patch tests with neoarsphenamine were 
strongly positive in all patients on whom such tests 
were performed. Unfortunately it is impossible to 
state in most instances which arsenical preparation and . 
which heavy metal was used, for most of the time the 
patient knew only that he was receiving “arm and hip 
shots for syphilis.” 

ETIOLOGY 

Paradoxically, heavy metals seem to enact a major 
role in the production of this form of dermatitis. In 
only one instance did the patient receive a course of 
bismuth or mercury compounds hefore the start of the 
arsenical course that precipitated the eruption. This 
patient was started on sulfarsphenamine after a four 
months rest from antisyphilitic therapy and a crus- 
taceous dermatitis developed after the second injection. 
This case ended fatally. While nine of the patients 
presented chancres and an additional eight reported 
with mucocutaneous secondary eruptions, the remainder 
had tertiary. or latent syphilis. Certainly in the last 
group, which comprises fully 65 per cent of the 
patients, a heavy metal preparation prior to the intro- 
duction of the arsenical was definitely indicated. 

As a second phase of the importance of heavy metals 
in the causation of this type of eruption, 72 per cent of 
the patients were receiving both intravenous and intra- 
museular injections concurrently. This type of treat- 
ment has its supporters but, from the point of view of 
complications at least, seems inferior to the alternating 
method. At the Los Angeles County Hospital Clinic 
the alternating method is used, and there has been but 
one exfoliative dermatitis develop in the last three years 
(approximately 12,000 arsenical injections). Stokes? 
points out that intensive use of heavy metals increases 
the reactivity to arsenicals (32.7 per cent as against 
56.3 per cent). 

It is interesting to note that in most instances the 
dermatitis appeared during the initial course of therapy. 
In 80.3 per cent it was first noted before the twelfth 
intravenous injection. Two patients had been given 
twenty-five injections each, while a third received 
thirty-two injections before the onset of cutaneous 
complications. The average for the entire group was 





1. From the Department of Dermatology and Syphilology Los Angeles 
County Hospital. 2S C : i 

2. Stokes, we H.: Modern Clinical. Syphilology, ed. 2, Philadelphia 
. B. Saunders Company, 1934. 
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11.1 injections. An estimate of the amount of heavy 
metal given these patients can be ascertained when one 
considers that, in addition to the arsenic therapy, the 
average patient received nine intramuscular injections. 

While each patient had an average of 1.5 arsenical 
treatments after the appearance of the dermatitis, 23 
per cent were taken off antisyphilitic therapy as soon 
as the patient noted cutaneous symptoms. This indi- 
cates the necessity of watching for earlier signs of 
intolerance than the rash or the itching, for in almost 
one fourth of the patients these manifestations indi- 
cated a process too far advanced to be aborted by the 
withdrawal of the causative drug or by the intravenous 
injection of sodium thiosulfate. However, it is sur- 
prising to note that patients apparently possessed of a 
marked idiosynecrasy to the arsphenamines can often 
tolerate further therapy during the dermatitis. Two 
patients received five arsenic treatments each after the 
appearance of the eruption, while one each was given 
ten and twenty injections respectively. All four patients 
survived after receiving the routine therapy. 

In fifty patients in whom the source of therapy could 
be ascertained, twenty-three (46 per cent) were treated 
in clinics and the remaining twenty-seven by private 
physicians. <A sizable proportion of the latter were 
treated by osteopaths. This is indeed disappointing to 
those who feel that the patient with syphilis would be 
treated more efficiently in clinics than elsewhere. Of 
course, a county hospital practice includes more people 
who would frequent clinics than would go to private 
physicians. The number originating at the former 
source, however, is astonishing. 

This attitude seems justifiable because an analysis of 
these cases shows that nearly every one followed poor 
therapy. The following are some of the examples: 
Sixty-five per cent of the patients should have received 
a bismuth or mercury preparation before the introduc- 
tion of arsenical preparations. Eight patients with 
latent syphilis beyond the age of 45 years, four being 
older than 60 and one over 70, were started on arsenical 
therapy without any preparation. Another man, aged 
70, was given sulfarsphenamine intramuscularly after 
a four months rest. Of these, 50 per cent received 


TaBLE 1.—Age Incidence 








Age in Years Number of Cases 
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simultaneous intravenous and intramuscular therapy. 
As stated previously, 72 per cent of all the patients 
were on this form of combined therapy. 

Two patients received daily intravenous injections. 
One was also given daily intramuscular treatments. A 
third patient received twenty-one injections in the arm 
and hip in the course of five weeks. Another received 
two intravenous injections weekly. 

In one case an early exfoliative dermatitis developed 
which was diagnosed as a dermatomycosis and treated 
accordingly. In two instances a crustaceous dermatitis 
developed following the local application of strong 
remedies—10 per cent sulfur qintment in one and a 
combination of ammoniated mercury and iodine in the 
other. 

The average duration of the dermatitis prior to 
admission to the hospital was 2.7 weeks. One patient 
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had been suffering with a desquamative dermatitis for 
twenty weeks at home. Obviously, the sooner the 
proper therapy can be instituted the more favorable the 
prognosis. This can only mean that either the physician 
did not diagnose the condition correctly or he did not 
realize the gravity of this complication. Both are 
serious errors. 

Perivenal injections were not of significance in this 
series. In only one case was a definite history of this 
error in technic obtainable. Dermatitis exfoliativa 
occurred more frequently in females than in males, the 
proportion being 34 to 25. Two of the women were 
pregnant. The age incidence is given in table 1. The 
individual ages varied from 19 to 78 years. 


TasleE 2.—Results of Wassermann and Kahn Tests 








Test Positive Negative Doubtful 
Wassermann (Kolmes).:.... 0.060 0sccrcsseees 20 31 2 
DMR. cack seiecniowwaeelse ae eee eaeenammeat eens 16 33 4 





This complication was seen most frequently in the 
white race, but examples in Negroes, Filipinos, Jap- 
anese and Chinese were also noted. 


COMPLICATIONS 


The complications encountered did not differ materi- 
ally in the two series and will therefore be considered 
together. The most common residual of the dermatitis 
is scattered patches of chronic eczema. This developed 
in four cases. Multiple attacks occurred in two cases, 
one patient suffering two attacks a year for the past 
six years. In general, the recurrences are not apt to 
be as severe as the orginal attack. In two other patients 
mild relapses developed after the application of multiple 
patch tests to their backs. 

In one case the course was complicated by diphtheria 
and later by a hemolytic streptococcus septicemia. The 
patient recovered under the routine therapy plus anti- 
toxins for the complications, but a peculiar reticular 
fibro-atrophoderma persisted in the V area of the neck. 

Multiple furuncles were of such frequent occurrence 
that they were not considered as complications. It was 
noted in 96.9 per cent of the thirty-two patients whom 
I observed. In the external ear, furuncles may cause 
severe symptoms. Perhaps the intravenous use of dex- 
trose increased the frequency of furuncles in this series. 

Laboratory tests were not indicative of severe com- 
plicating hepatitis. The van den Bergh reactions, direct 
and indirect, were negative in the eleven patients tested. 
Mild urobilinuria was present in four of the seven 
patients examined. The icterus index was normal in 
eight and between 10 and 16 in four other cases. All 
returned to normal within two weeks after hospitali- 
zation. 

Other examinations revealed a normal blood non- 
protein nitrogen in seven cases. The blood calcium was 
slightly lower than usual, ranging from 8 to 9.4 mg. 
per hundred cubic centimeters of blood in seven cases. 
Arsenic was present in the urine, in twelve of fourteen 
cases (85.7 per cent). Albuminuria was noted in seven 
(26.9 per cent) of thirty-three patients. 

While hardly a complication, serologic changes in the 
blood might be considered here. The observations in 
fifty-three syphilitic patients are recorded in table 2. 

Far reaching conclusions cannot be drawn from so 
small a series, but it indicates that the serologic reaction 
is reversed in about 60 per cent of the cases of exfolia- 
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tive dermatitis. In only one was a serologic relapse 
noted. The cerebrospinal fluid was normal in all 
respects in the seven patients examined, although in 
two of these blood serologic tests were positive. The 
spinal punctures were done after the eruption had com- 
pletely subsided. This study also suggests that the 
Wassermann reaction is more likely to be strongly 
positive after a crustaceous dermatitis than is the 
Kahn test. 
TREATMENT 

The routine therapy used in thirty-one of these cases 

was as follows: 


1. One thousand cubic centimeters of 10 per cent dextrose 
and 35 units of insulin given intravenously daily. 

2. One gram of sodium thiosulfate intravenously every other 
day for seven doses. 

3. One gram of calcium gluconate orally three times a day, 
given as much between meals as possible. 

4. Four grams of sodium bicarbonate orally three times a 
day. 

5. Daily colloid bath. 

6. Various soothing creams and ointments. 

7. A diet high in proteins, fats and vitamins but low in car- 
bohydrates. 

8. Other agents as indicated. 


The following measures were adopted in the treat- 
ment of the twenty-eight control patients: 


i. Only one patient received 10 per cent dextrose, although 
six others received from 25 to 50 cc. of 50 per cent dextrose 
intravenously once a day for varying periods of time. 

2. In general these patients received much more sodium thio- 
sulfate than the 7 Gm. given in the first series. One patient 
received 75 Gm., while several were given more than 40 Gm. 
each. In only three instances was this drug withheld; one of 
these patients died. 

3. One and three-tenths grams of calcium lactate was admin- 
istered three times a day to eleven patients. This was given 
beiore meals so probably little absorption resulted. One patient 
was given calcium chloride (1 Gm.) in the same manner, while 
one each received 1 Gm. of calcium gluconate or chloride intra- 
venously daily. 

4. Only three patients were given sodium bicarbonate and 
then only to alleviate gastro-intestinal complaints. Two others 
received 500 cc. of Fischer’s solution intravenously as an 
— at alkalization. 

. Nineteen had daily colloid or soda baths, 

6. The local treatment was too diversified to be discussed 
here. 

7. Practically all patients were on the general hospital diet ; 
none received the diet previously listed. 

8. Seven were given intramuscular injections of liver extract. 

9. Iodobismitol was administered to one patient who recovered 
after 196 days in the hospital. 


In recapitulation, the two series differed in the fol- 
lowing respects: in series 1 more dextrose, calcium, 
alkalizing measures, colloid baths and a lower carbo- 
hydrate diet were given; in series 2 more sodium thio- 
sulfate and liver extract were given. 

The rationale underlying the selection of the routine 
therapy must also be considered. The use of dextrose 
was advocated by Shaffer,® but he favored the use of 
hypertonic solutions despite the danger of producing a 
venous thrombosis. The dextrose probably protects 
the liver by increasing the store of glycogen in the 
hepatic cells. This is believed to aid the detoxifying 
function of the liver. The insulin is given to prevent 
the excretion of large amounts of dextrose in the urine. 
Personal experiments have proved that 35 units will 
prevent glycosuria in most patients receiving 1,000 cc. 





3. Shaffer, L. W.: Treatment of Postarsphenamine Dermatitis, Arch. 


Dermat. & Syph. 29:173 (Feb.) 1934. 
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of 10 per cent dextrose intravenously. There were no 
insulin reactions following this therapy except in the 
presence of severe hepatic damage. Furthermore, 
increases in edema have not been noted, as the fluid 
seems to act as an efficient diuretic. In three cases the 
dextrose was given rectally because of febrile reactions 
following its intravenous use. 

Sodium thiosulfate was introduced by McBride and 
Dennie * in 1920. Kahn and Loevenhart * have shown 
that it decreases the excretion of arsenic so that smaller 
amounts are excreted over a longer period of time. 
This allows the therapeutic agents more time to cope 
with smaller amounts of the poison. Kabilek® states 
that it decreases allergic tendencies in general, and 
Shaffer * states that it is an alkalizing agent. This 
study does not support the claims made for this drug. 
Shelmire, in discussing Shaffer’s* paper, pointed out 
that sodium thiosulfate is capable of producing an 
exfoliative dermatitis in patients with an epidermal 
sensitivity to sulfur. Moore? feels that it is probably 
of no therapeutic value. 

Calcium therapy was suggested by Spiethoff and 
Wiesenach * in 1920. Its mode of action is poorly 
understood but is believed to produce a decrease in sen- 
sitivity and exudative tendencies. The low blood cal- 
cium figures previously quoted add something to the 
rationale of its employment in arsenical dermatitis. 

Sodium bicarbonate was used for alkalization, a 
time-honored method of combating heavy metal tox- 
icity. Fischer’s solution could be used for the same 
purpose. Baking soda also proved valuable in relieving 
patients with gastro-intestinal complaints. 

It was found that the colloid baths added to the 
patient’s comfort. Any soothing cream or ointment 
can be employed locally. The low carbohydrate diet 
was adopted on the suggestion of Craven,? who showed 
that a high protein and a high fat diet decreased 
arsenical hepatic complications. It was also deemed 
advisable, as the patients were receiving 100 Gm. of 
dextrose daily by the intravenous route. 

Liver extract *° was not included because it did not 
prove of much help in other types of arsenical poison- 
ing studied. In addition, abscesses in the buttocks were 
too frequently encountered with the intramuscular 
injection of this agent. Calcium thiosulfate was not 
used, as it did not appear to offer significant advantages 
over the agents enumerated. Cevitamic acid '* was not 
given a trial, since it was not available at the time this 
study was being conducted. 


RESULTS 
The patients comprising the two series were similar 
in every respect. Table 3 summarizes the results in 
regard to time spent in the hospital. 
If one eliminates the two patients in the control series 
who remained in the hospital for 196 and 200 days 
respectively, the average is only 46.6 days for the con- 
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However, a considerable difference between 
The fatal cases are not 


trol series. 
the two groups still remains. 
included in these statistics. 

Studies of the mortality of both groups indicate that 
the patients receiving the routine therapy were treated 
much better than those in the control series. There 
were five deaths among the twenty-eight patients com- 
prising the second group, while all of the thirty-one in 
the first series survived. 

Other reported series give results similar to those of 
the control series. Cole and his associates '* treated 
sixteen cases with five deaths. Phelps and Washburn '* 


TABLE 3.—Days of Hospitalization 








Series 1, Days Control, Days 
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had twenty-four cases but five were of the mild type 
not included in this study. Four of their patients died. 
It is interesting that all the fatal cases in this series 
were on simultaneous combined treatment. In addition 
to the arsenical, one patient each received mercury rubs, 
mercuric salicylate, metallic bismuth and potassium bis- 
muth tartrate. There was one death due to crustaceous 
dermatitis for every 1,731 cases of syphilis treated. Of 
their sixteen severe cases in which details are given, 
seven were on combined treatment. Cook and Camp- 
bell ** reported two deaths in twenty-four cases. Moore 
«nd Keidel '® reported five deaths in eighteen cases, 
while Stokes and Cathcart '® suffered two fatalities in 
fourteen cases. Shaffer * had one death in fifteen cases. 
The mortality for this entire group was 17.9 per cent. 
The control series had a fatality rate of 17.8 per cent. 

An analysis of the fatal cases is also productive of 
interesting information. 

Case 45—H. A. L., a woman, aged 48, Caucasian, had 
secondary syphilis and received an intravenous and an intra- 
muscular injection weekly for ten doses before developing an 
exfoliative dermatitis. Examination of the urine revealed a 
trace of albumin. She was treated with a general diet, daily 
injections of 50 per cent dextrose and sodium thiosulfate, cal- 
cium lactate 1.3 Gm. orally three times a day, daily colloid 
baths, intramuscular liver injections and local therapy. Follow- 
ing the intravenous injection of 50 cc. of 50 per cent dextrose, 
a thrombosis of the right brachial vein developed. She died 
ten days after admission to the hospital. Autopsy revealed a 
pulmonary infarction with a secondary bronchopneumonia. 


The dermatitis in this case would probably have been 
prevented if the patient had received only arsenical 
therapy. The heavy metals probably tend to increase 
the frequency of arsenical reactions by placing an extra 
burden on the excretory organs, especially the kidneys. 
This is more particularly true of mercury than of bis- 
muth. Death was due to thrombosis of a vein with 
secondary pulmonary embolism, with resulting infarc- 
tion. This was probably due to the intravenous injec- 
tion of 50 per cent dextrose, a danger recognized by 
Shaffer * in 1934. 
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Case 48.—E. Y., a white woman, aged 37, was given com- 
bined therapy because of the accidental discovery of a positive 
blood serologic reaction. She received four intravenous and 
four intramuscular injections and a crustaceous dermatitis 
developed. She was treated at home for six weeks by her 
private physician and was then hospitalized. She received a 
high caloric diet, intravenous sodium thiosulfate and _ local 
remedies only. A transfusion was given, which precipitated 
the patient’s death. 


This patient should have received a heavy metal 
course prior to the employment of arsenical therapy. 
The combined therapy was an added insult. The treat- 
ment of the exfoliative dermatitis was not adequate in 
the light of present knowledge. The physician obvi- 
ously hesitated too long before hospitalizing her, 
Transfusions are probably contraindicated in exfolia- 
tive dermatitis, as it places an extra load on the liver 
and may prove to be the deciding factor in a subclinical 
hepatitis developing into a cholemia. This was prob- 
ably the case in the example of carbarsone poisoning 
previously reported." 

Case 55.—P. J., a man, aged 70, Caucasian, had approxi- 
mately eighteen months of antisyphilitic therapy followed by a 
four months rest. At the conclusion of this he was given two 
injections of sulfarsphenamine, and a desquamating edematous 
erythroderma developed. He was also receiving high voltage 
roentgen therapy for Hodgkin’s disease. Treatment for the 
dermatitis consisted of a soft diet, local therapy, sodium bicar- 
bonate by mouth and the intravenous injection of sodium thio- 
sulfate. No cause of death was given. 


This case constitutes a tragic comedy of errors. A 
man of 70 years with Hodgkin’s disease should never 
have received antisyphilitic therapy, as the life expec- 
tancy in this condition is only about two years. 
Furthermore, he had already surpassed the average life 
span, and it is very doubtful whether his positive 
serologic reaction would ever have caused him any 
trouble. The use of sulfarsphenamine after a four 
months rest does not seem to be good medicine either. 


‘It is impossible to state with the evidence at hand 


whether the patient died of his lymphoblastoma or of 
his dermatitis. The therapy for the arsenical compli- 
cation was obviously inadequate. 


Case 57.—J. H., a white man, aged 26, was given an arsenical 
intravenously twice a week. After the sixth injection a pru- 
ritic eruption appeared, but the physician assured him that it 
would be “fixed up with a shot of arsphenamine.” This was 
given and a typical dermatitis exfoliativa developed. Treat- 
ment consisted of sodium thiosulfate and local remedies. Death 
was due to bronchopneumonia. 


Here one sees the physician’s inability to distinguish 
between a mucocutaneous relapse and an early exfolia- 
tive dermatitis. Giving two intravenous injections a 
week is not accepted technic for the treatment of latent 
syphilis. Sodium thiosulfate does not constitute suffi- 
cient treatment for this serious complication of anti- 
syphilitic therapy. 

Case 59.—Mrs. C. G. a white woman, aged 57, was given 
eight intravenous and four intramuscular injections and a crus- 
taceous dermatitis developed. Treatment consisted of a gen- 
eral diet, calcium lactate by mouth and colloid baths. No cause 
of death was established. 


Case 59 merely reiterates some of the points previ- 
ously discussed. 
CONCLUSIONS 
From this study certain conclusions seem justifiable: 
1. Postarsphenamine exfoliative dermatitis is pre- 
ventable in most instances. 
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2. Preparation with heavy metals of all patients pre- 
senting manifestations other than primary or early 
secondary lesions would probably decrease the incidence 
of this complication. 

3. Simultaneous arsenical and heavy metal therapy is 
more apt to be complicated by exfoliative dermatitis 
than is alternating treatment. 

4. This reaction is most apt to occur during the first 
course of arsphenamine injections. 

5. At the appearance of the first cutaneous signs or 
symptoms, it 1s often too late to prevent the develop- 
ment of a crustaceous dermatitis. 

6. The patient should receive immediate hospitaliza- 
tion on the appearance of the dermatitis. 

7. Dermatitis exfoliativa is most common in white 
women between the ages of 20 and 40. 

S. Complications include recurrences, furunculosis, 
chronic eczemas and mild liver and kidney damage. 

%. The blood serum reaction is reversed in approxi- 
mately 60 per cent of the cases, the Kahn being more 
often negative than is the Wassermann reaction. 

10, The average mortality in this condition is between 
17 and 18 per cent. 

11. The routine therapy outlined in this paper appears 
to be efficient, and 10 per cent dextrose intravenously 
sees to be of more importance than sodium thiosulfate 
and the intramuscular injection of liver extract in the 
treatment of postarsenical exfoliative dermatitis. 

45) Sutter Street. 





ACUTE APPENDICITIS IN’ CHILDREN 


PHILIP D. ALLEN, MD. 
NEW YORK 


This study of acute appendicitis in childhood is based 
on 612 cases treated in the Children’s Surgical Service 
at I}ellevue Hospital for the ten year period from 1926 
to 1935 inclusive. It is made as a sequel to Beekman’s* 
report of 145 cases taken from the same service at an 
earlier date. It includes all children up to the age of 
13 years. The final conclusions are based on observa- 
tions made in our return clinic, where we have observed 
475, or 82.4 per cent, of the 576 living patients. These 
children have been followed for an average of eleven 
months. No case has been included in this series unless 
it was pathologically proved to be acute appendicitis. 

The cases have been classified as (1) unperforated, 
(2) abscessed and (3) spreading peritonitis. Cases 
presenting a question as to which group they belonged 
have been included in the less serious group. 

The method of handling these patients was essen- 
tially as follows: All children were operated on as soon 
as possible after the diagnosis was made. The majority 
of them received ether anesthesia. The usual incision 
was a right rectus, this being used in 95 per cent of the 
cases and the McBurney incision being used in 5 per 
cent. Until about one year ago a right rectus incision 
was routine, but at the present time the McBurney 
incision is preferred. The treatment of the appendiceal 
stump varied with the condition found and with the 
individual operator, some preferring a simple ligation 
while others inverted it. The stump was. tied in 350 





_ Read before the Surgical Section of the New York Academy of Medi- 
cine, Dec. 3, 1936. 

Dr. Fenwick Beekman, surgeon in charge of the Chiidren’s Surgical 
Service at Bellevue Hospital, gave permission for the reporting of these 
cases. 

1. Beekman, Fenwick: Acute Appendicitis in Childhood, Ann. Surg. 
79: 538 (April) 1924. 
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instances, or 58.59 per cent, while in 237, or 38.78 per 
cent, it was inverted. In sixteen cases, or 2.6 per cent 
of the series, the appendix was not removed. These 
were cases in which abscess formation was so extensive 
that exploration for the appendix was not considered 
feasible. 

Drainage of the peritoneal cavity was instituted when 
perforation had taken place or when there was begin- 
ning peritoneal inflammation. Drainage was instituted 
in 408 cases, with drains placed to the peritoneum in 


Tasl_e 1.—Distribution and Death Rate of Patients According 
to Group 








Patients Percentage Deaths Death Rate 


Unperforated............... 314 51 7 2.2% 
eons cates da ile 154 25 4 2.5% 
Spreading peritonitis....... 144 24 25 7.4% 
MR iad is vedecetocsac 612 100 36 5.88% 
igh Big Kone kee oka 72 11.7 11 15.27% 
Older children... o.sccccces 540 88.3 25 3.9% 





forty-seven additional instances. In patients with 
spreading peritonitis one drain was inserted into the 
pelvis and one to the region of the appendix, while in 
those with abscesses one or two drains were inserted 
into the abscess cavity. The usual drain was the 
Penrose. The so-called cigaret drain, consisting of a 
strip of gauze surrounded by a rubber dam, was used in 
the early part of the series but has been virtually dis- 
carded during the last five years. In 194 instances in 
which it was evident that drainage would be profuse, 
only the peritoneum was closed, the other layers 
remaining unsutured. Interrupted chromic sutures 
were used for the peritoneum and we were always 
extremely careful to include the transversalis fascia. 
Fluids were freely administered postoperatively by 
hypodermoclysis, although recently venoclysis has been 
the favored procedure. Blood transfusions were 
administered to all patients with severe sepsis and to 
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Chart 1.—Increase of appendicitis as the child grows older. 


those having long continued drainage. Since Wangen- 
steen introduced his suction apparatus, we have used it 
with great satisfaction both as a treatment and as 
a prophylactic measure for abdominal distention. 
Cathartics were not administered postoperatively but 
enemas were used as indicated. 

In this series seventy-two cases, or 11.7 per cent, 
occurred during the first five years of life. From the 
age of 5 to 12 years inclusive there were 540 cases, or 
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88.3 per cent. It is interesting to note that Beekman ? 
m his 1924 report noted exactly the same age dis- 
tribution. The youngest patient in this series was 
11 months of age and this child recovered. Thefe was 
a yearly numerical increase, the maximum number 
occurring in the twelfth year of life (chart 1). The 
reduced number of cases in the thirteenth year in this 
series is due to the fact that many children of this age 
are sent to the adult wards. There was a preponder- 
ance of males, a ratio of 3 to 2, or 368 males and 244 
females. Of the 612 children, 576 recovered and 
thirty-six died, a mortality rate of 5.8 per cent. Among 
the seventy-two children under 5 years of age, sixty- 
one recovered and eleven died, a mortality rate of 
15.2 per cent. Of these eleven deaths, nine were in the 
spreading peritonitis group. Among the 540 children 
from 5 to 12 years of age inclusive, there were twenty- 
five deaths, or a mortality rate of 3.9 per cent. The 
mortality rate of the males was 6.5 per cent and that of 
the females was 4.9 per cent. Seventeen children in 
this group were Negroes, of whom three died, a mor- 
tality rate of 17.6 per cent (table 2). 

3eekman * reported a mortality rate of 7.58 per cent 
for all children up to 13 years of age. His infant 
mortality was 25.6 per cent, while it was 3.9 per cent 
for the children from 5 to 13. It is to be noted that 
the mortality has shown a marked decrease for the 
infants while it is the same in the older children. 

A definite seasonal variation was noted, there being 
a gradual rise in frequency from January to April 
(chart 2). It remained high during the spring and 
summer, reaching the peak in August. A marked 
recession followed for the autumn months. A tendency 
to the same seasonal incidence is reported by other 
writers, especially Stone. His comment that the peak 
is reached when acute intestinal infections are com- 
mon is a feasible explanation for this observation. 
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Chart 2.—Seasonal incidence. 


The fatal cases averaged 102 hours from the onset 
of symptoms to the time of operation. The shortest 
time was eighteen hours and the longest three weeks. 
3y contrast, cases in which survival occurred averaged 
fifty-three hours from the onset to operation, the 
shortest being three hours and the longest four weeks. 
The latter was an abscess case in which recovery 
occurred. 

It is interesting to note that for the first half of 
this series the average time between the onset and the 
operation was fifty-nine hours, while it was reduced 
to forty-seven hours in the last half. 





2. Beekman, Fenwick: Acute Appendicitis in the Infant, Ann. Surg. 
80: 911 (Dec.) 1924. 

3. Stone, C. S., Jr.: Acute Appendicitis in Children, Arch. Surg. 
30: 346 (Feb.) 1935. 
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UNPERFORATED GROUP 

There were 314 cases, or 51.3 per cent, of the series 
in which the appendix was unperforated at the time of 
operation. The patients in this group had been ill on 
an average of thirty-nine hours before operation, 
Seven deaths occurred in this group, giving a mor- 
tality rate of 2.2 per cent. One 3 year old girl died 
on the operating table, and this was accepted by the 
anesthesia department as a death due to anesthesia. 
Four children died in whom drainage was not instituted 
and they died within five days of the operation. In 
two of these there was diffuse peritonitis at autopsy, 


TasLe 2—Mortality Rate: Comparison of Negroes with 
Entire Group 


Death Rate 








Cases Percentage Deaths 


MM. « nate ainicastars cacao sa ete 368 60 24 6.5% 
SR Fe 244 40 12 4.9% 


SO canst va nctccetecas 17 2.7 3 17.6% 





One child died of pneumonia on the eighth day, the 
wound having become diffusely infected on the fifth 
day. In the fourth case paralytic ileus developed and 
the patient died on the fifth day. Death occurred on 
the sixth day in one case in which drainage was done, 
with a diagnosis of paralytic ileus. One child, an 
idiot, died twelve hours after operation, apparently of 
shock. 
ABSCESSES 

Of the 154 patients with localized abscess formation, 
the operation was performed on an average of 152 
hours after the onset of symptoms. There were four 
deaths in this group, giving a mortality rate of 2.59 per 
cent. All these deaths were in the older group of 
children. Two apparently died of sepsis. Autopsy in 
the case of the third revealed numerous pockets in the 
peritoneal cavity, with a diffuse peritonitis. In the 
fourth case the autopsy revealed multiple liver abscesses 
and a subhepatic abscess. The children in whom death 
occurred lived from twenty-six to seventy-three days 
after operation. 

SPREADING PERITONITIS 


In the group in which there was spreading peritonitis 
there were 144 patients with twenty-five deaths, a mor- 
tality rate of 17.4 per cent. Nineteen of these chil- 
dren died from two to forty-eight hours after the 
operation, apparently from profound toxemia. Two 
lived four days, one dying of toxemia and one with 
pneumonia of the left lower lobe. Two others lived 
five days; in both paralytic ileus developed and in 
both a jejunostomy was done without benefit. In one 
boy who lived thirty-five days an intestinal obstruction 
developed from a band on the thirty-second day. This 
was relieved by operation. Three days later the child 
experienced a sudden severe pain in the chest followed 
by pulmonary edema and sudden death. There was 
one nonoperative death in this group. This was a boy 
4 years of age who had been ill four days on admission. 
The patient was moribund and obviously too sick for 
operation. Expectant treatment was instituted but the 
child died within twenty-one hours. Autopsy in this 
case revealed a ruptured, gangrenous appendix with 
approximately 2 liters of pus in the peritoneal cavity. 
There had been no attempt at localization. 

The average stay in the hospital for all patients who 
recovered was twenty-one days. Children in whom 
only the peritoneum was sutured averaged thirty days 
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in the hospital, while those with the outer layers 
sutured averaged twenty-one days. 

This study shows a direct relation between the length 
of illness and hospitalization. Those sick one day or 
less averaged seventeen days. For each additional day 
of sickness there were approximately three extra days 
of hospitalization, so that those who were sick six or 
more days averaged thirty-one and a half days in the 
hospital. 

COMPLICATIONS 

Of the 156 cases in which drainage was not done 
there were forty wound infections, an infection rate 
of 25.6 per cent. There were seven additional instances 
in which the abdominal layers were closed down to 
the drain and it was necessary to remove the stitches 
within forty-eight hours because of marked retention 
of pus in the abdominal wall. Vomiting that persisted 
for two or more days occurred in fifty-six cases. Fecal 
fistula occurred in ten cases, in nine of which recovery 
occurred. 

Disruption of the abdominal wound occurred in 
four children, all of whom recovered. Two of these 
were children 4 and 10 years of age. In both cases 
there had been no drainage and the disruption made 
itself evident in both instances on the seventh day, or 


Taste 3.—Reduced Hernia Incidence in Patients in Whom 
Only the Peritoneum was Sutured 








Cases Followed Hernias Percentage 


On!y the peritoneum sutured..... 194 171 5 2.9 
All layers sutured to drain........ 214 176 7 3.9 
Closed without drain............. 168 128 1 0.7 

POC cic iis tet cncesenedsas 576 475 13 2.7 





just after the skin sutures had been removed. The 
other two disruptions occurred in boys 7 and 11 years 
of age, one twenty-four and one forty-eight hours 
after operation. In these two instances only the peri- 
toneum had been sutured. In one, occurring in twenty- 
four hours, an untied continuous suture lay free in the 
wound. The other, occurring in forty-eight hours, was 
a case in which there had been persistent distention ; 
in this case an intestinal obstruction developed on the 
sixth day, necessitating a jejunostomy. Later a ventral 
hernia developed, which was successfully repaired. 

Retention of pus in the pelvis was noted in twenty- 
one instances during convalescence. Twenty of these 
patients recovered, there being but one death in this 
group. Retention of pus occurring between loops of 
intestine or deep in the wound occurred in ten 
instances. All of these patients recovered with expec- 
tant treatment. 

The pelvic abscesses were treated conservatively with 
hot rectal irrigations twice daily in Fowler’s position 
and with hot stupes to the abdomen. Most of them 
drained from the original abdominal sinus. At least 
three ruptured spontaneously into the rectum and one 
into the vagina. 

Postoperative pneumonia occurred in twenty-six 
cases, with but three deaths assignable to this cause. 
Empyema occurred in two instances, in both of which 
recovery occurred. One of these cases of empyema 
was preceded by a subphrenic abscess. 

Jaundice was noted in three patients in whom there 

was long continued drainage, and all recovered. 

A’ secondary hemorrhage occurred on the seventh 
postoperative day in one girl aged 11 years. In this 
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case the abdomen had been drained through a right 
rectus incision and apparently the hemorrhage came 
from an erosion of a large vessel deep in the wound. 
The hemorrhage was controlled by packing. A ven- 
tral hernia developed, which was successfully operated 
on fourteen months later. 


HERNIAS 

Among the 475 children seen in our follow-up clinic, 
thirteen incisional hernias occurred, a percentage of 
2.7 (table 3). All but one of these occurred in cases 
in which drainage had been instituted. Of the 194 
patients in whom only the peritoneum was closed we 
followed 171 and found five hernias, a percentage of 
2.9. Of the 214 patients in whom the peritoneum, 
muscle, fascia and skin were closed down to the drain, 
we followed 176 and found seven hernias, or a per- 
centage of 3.9. It is to be noted that the latter group 
gave a 1 per cent higher hernia rate than those patients 
in whom only the peritoneum was closed. Nine of 
these hernias have since been operated on and appar- 
ently cured. In four instances the parents either 
refused operation or the children were subsequently 
lost from the clinic. The patients in whom hernias 
developed were almost invariably those with prolonged 
convalescence. In only two was recovery apparently 
uneventful. Persistent vomiting, pelvic abscess, fecal 
fistula and abnormally prolonged drainage was the 
usual story. The average stay in the hospital for this 
group of children was thirty-five days. 

Of the sixteen children from whom the appendix 
was not removed, twelve lived. In two of these 
abscesses developed in the region of the appendix six 
months and four years later. These were again drained 
and in neither instance was the appendix seen. One 
child returned for elective appendectomy after one year 
although there had been no symptoms during the 
interval. 

SYMPTOMATOLOGY 

The usual history was that of sudden onset with 
severe generalized abdominal pain or epigastric pain 
followed in a short time by vomiting. In two or three 
hours the pain localized in the lower right quadrant. 
This course of events occurred in 267 instances, or 
44 per cent of the series. In 136 instances, or 22 per 
cent, the pain remained generalized while in 204 chil- 
dren, or 32 per cent, the pain started and remained in 
the lower right quadrant. Patients in the spreading 
peritonitis group showed a greater tendency to have 
their pain remain generalized. 

Vomiting occurred in 485 cases, or 79 per cent of 
the group. One hundred and twenty-seven children, 
or 21 per cent, did not vomit at any time during their 
illness. In only forty-two instances, or 6.8 per cent 
of the series, was vomiting the first symptom. Fre- 
quently vomiting followed the administration of a 
cathartic. The vomiting generally occurred during the 
first twenty-four hours of the illness and ceased there- 
after. 

Marked anorexia occurred in the greater majority. 
A history of previous as well as immediate constipation 
was obtained in 163, or 27 per cent, of the series. 
Diarrhea occurred in thirty-six, or 6 per cent, of the 
children. It is questionable whether some of these 
so-called diarrheas did not follow catharsis. One hun- 
dred and ninety-three, or 31 per cent, of the charts 
noted regular bowel habits, while in 220 instances no 
data on this subject could be elicited. 





It is commonly felt that in children an acute appen- 
dicitis is frequently preceded by some respiratory infec- 
tion. This was found to be true in 198 children, or 
17.7 per cent, of this series. 

That many children are brought to the hospital only 
after several attacks was borne out by this study. 
Twenty-two per cent of the histories revealed one or 
more previous similar attacks. This was stated not 
to have occurred in 64 per cent, while in 14 per cent 
of the charts no mention was made regarding this 
subject. 

CATHARTICS 

It was found that cathartics had been administered 
to 57 per cent of the children in the perforated group, 
while in the unperforated group 42 per cent had 
received cathartics. Information as to catharsis was 
missing in 32 per cent of the charts. Twelve per cent 
of the patients had received enemas. In only 5 per 
cent of the cases was it stated that catharsis had not 
occurred. Of those receiving purgatives, many chil- 
dren had had two or more. The usual agents were 
castor oil and solution of magnesium citrate. 

Examination of this group of children revealed most 
of them lying with their thighs flexed on the abdomen. 
The unperforated group most generally showed local- 
ized tenderness with rebound tenderness but rarely 
true rigidity. Generalized muscle spasm was more 
likely to be found in the young children. 

The abscess group usually presented a definite local 
tenderness, frequently with rigidity. The children with 
spreading peritonitis were almost invariably tender 
throughout with local rigidity, and frequently rigidity 
was generalized. 

Masses were felt in eighteen patients by abdominal 
palpation alone and in thirty-nine instances on rectal 
examination. In twelve additional instances, masses 
were felt both abdominally and rectally. Most of these 
showed localized abscesses at operation. Little atten- 
tion was paid to tenderness on rectal examination, as 
we feel that in the absence of a mass such examination 
should be considered negative in a small child. 
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Chart 3.—Mortality rate in percentage according to year of age. 


The temperature was invariably elevated, the mean 
temperature in the unperforated group being 100.7 F., 
while it was 101.3 and 101.5 respectively in the 
abscessed and spreading peritonitis groups. The pulse 
rate was likewise accelerated. Blood counts revealed 
an average of 14,600 in the unperforated group, 18,000 
in the abscess group and still higher, or 19,700 in 
the spreading peritonitis group. Polymorphonuclears 
averaged 83.8 per cent in the simple group and were 
slightly higher in the cases presenting more extensive 
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pathologic changes. Respiration rates averaged 24 in 
the unperforated group, 25 in the abscess and 26 in 
those with peritonitis. 

Exact figures as to the frequency of errors in diag- 
nosis is not available for this paper. Mesenteric 
lymphadenitis, pneumonia and pneumococcic peritonitis 
in the order named are the conditions most frequently 
mistaken for appendicitis. It is safe to assume that 
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Chart 4.—Increase in death rate with increase of length of illness. 


these mistakes are less frequent in a service limited to 
children than in a general surgical service. To show 
that the diagnosis is difficult, and especially among 
infants, I will relate the following case, which is not 
included in this series: 

M. C., aged 10 days, was admitted to the Children’s Surgical 
Service Aug. 23, 1934, with a diagnosis of complete harelip 
and cleft palate. The child was operated on two weeks later 
for a repair of the harelip. The lip failed to unite, so that 
two weeks later the infant was again operated on. Within 
twelve hours after operation a temperature of 103.4 F., with 
rapid respirations and cyanosis, developed. Pneumonia was sus- 
pected, although it was not positively diagnosed. The child 
was treated symptomatically for four days, being seen fre- 
quently by members of both the medical and surgical staffs. On 
the fourth postoperative day the child suddenly died. Autopsy 
revealed an appendiceal abscess in which the appendix had 
entirely sloughed away. The abscess apparently had recently 
ruptured, producing a diffuse peritonitis. 


COM MENT 


The study carried out in this group of cases empha- 
sizes the old and oft repeated observation that, to 
reduce the mortality of acute appendicitis, operation 
must be performed soon after the onset of symptoms. 
This study shows that prolonged illness before opera- 
tion increases mortality (chart 4) and morbidity and 
prolongs hospitalization. The high death rate from 
spreading peritonitis in the young infant makes early 
operation especially imperative in this group. The 
mortality rate of 15.2 per cent in infants compares 
favorably with the mortality rate of 25.6 per cent noted 
in Beekman’s * 1924 report taken from the same ser- 
vice. While this would tend to show that patients were 
being brought to the hospital earlier and perhaps that 
our treatment is more efficient, the mortality could be 
reduced further by still earlier operation in this group 
of children. 

From a perusal of the records in this series and 
from having observed these children in the hospital, an 
impression is gained that children over 5 and adults 
suffering from appendicitis present essentially the same 
history and physical manifestations. It is the younger 
group that calls for special attention. While vomiting 
may be given as the first symptom, it is likely that in 
most cases the child had been previously suffering 
from pain. The frequent use of cathartics adminis- 
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tered by the mother and all too frequently by the 
family physician undoubtedly increases and hastens the 
progress of the disease. 

The infant’s lack of resistance to infection and the 
lack of sufficient omentum to wall off the process makes 
early operation necessary if one is going to prevent 
spreading peritonitis with its high mortality. 

The procedure whereby only the peritoneum is 
sutured in cases in which it is apparent that drainage 
is going to be profuse should be especially emphasized. 
This series shows definitely that the incidence of hernia 
is lower in this group. It is true that hospitalization 
was long. The two most common objections are, first, 
danger of disruption and, second, wide ugly scars. 
Neither is a valid argument. It is true that two of 
the four disruptions reported in this study came from 
among this group of cases. Both occurred when this 
procedure was first introduced and before we insisted 
on using interrupted sutures, with care being taken 
to include the transversalis fascia. It is to be noted 
that the other two instances of disruption occurred in 
clean cases in which the wound had been closed with- 
out drainage. The second objection, that scars are 
wide, is also invalid. If proper dressings are employed 
in these cases and the skin edges are drawn together 
with adhesive plaster as soon as drainage subsides and 
all protruding granulations are removed below the 
surface of the skin, these children will present hair 
line scars when discharged. The great advantage of 
this procedure is that destruction of tissue of the 
abdominal wall is prevented and drainage is facilitated. 

The high percentage of infections in wounds closed 
without drainage in this series is to be deplored. It is 
accepted that the peritoneum will withstand greater 
contamination than the abdominal wall. It is also true 
that the abdominal wall of children is 'ess resistant to 
contamination than that of the adult. More extensive 
use of a small rubber dam drain down to the peri- 
toneum in these borderline cases should prevent this 
frequent infection. These drains may be left for about 
forty-eight hours, thus providing egress for serum, 
a culture medium for bacteria. This procedure does 
not delay convalescence, as these wounds heal practi- 
cally as if drainage had not been employed. 


SUM MARY 


Acute appendicitis in children becomes more frequent 
with each additional year of age. It is comparatively 
infrequent in the child under 5. The relatively high 
death rate in the infant is due to the frequency of 
spreading peritonitis, to which the infant offers little 
resistance. Cathartics undoubtedly hasten perforation. 
The death rate increases with the length of illness 
before operation. Hospitalization likewise lengthens 
with delay in operation. Suturing of only the peri- 
toneum in cases in which drainage is expected to be 
profuse prevents sloughing of the fascia and muscles 
of the abdominal wall, provides more adequate drain- 
age and decreases the incidence of hernia. This report 
reveals a marked diminution in the infant death rate 
since the last report from the same service. 

116 East Fifty-Eighth. Street. 








Its Value Depends on Files.—Mere numbers of books, 
to be sure, is no measure of the usefulness and value of a. pro- 
‘fessional library. Its real value depends on the completeness 
of its journal files and important source-books, not on text- 
‘books of ephemeral interest—Cushing, Harvey: Consecratio 
Medici and Other Papers, Boston, Little, Brown & Co., 1928. 
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Clinical Notes, Suggestions and 
New Instruments 


LEFT HEART ARTERIAL AIR EMBOLISM 


REPORT OF A CASE FOLLOWING PNEUMOTHORAX 


W. E. B. Hatt, M.D., St. Joseru, Mo. 


In contradistinction to venous embolism, arterial embolism is 
relatively rare. For this reason and because of other unusual 
features, a report is made of a case of tuberculosis treated by 
incomplete thoracoplasty and repeated pneumothoraces, the last 
terminating fatally. Postmortem examination revealed gen- 
eralized arterial air embolism. 


REPORT OF CASE 


History—A white man, aged 24, in the summer of 1932 
submitted to repeated pneumothoraces for active left apical tuber- 
culosis. Since little improvement was shown, a first stage 
thoracoplasty was performed in November 1933. Recovery was 
retarded and painful, and the patient refused to undergo the 
second stage of the operation. Pneumothoraces were then con- 
tinued; the disease appeared to be arrested and weight and 
strength returned. The man was itinerant, and roentgenograms 
and fluoroscopic checks were not made for the injections of air 
given when-ver they were requested by the patient. The size 
of the cavity appeared to have decreased gradually, rarely taking 
more than from 50 to 200 cc. of air in the last six months. 

Nov. 20, 1936, pneumothorax was performed at the usual site 
by an office-assistant. During the injection the patient went 
into a type of collapse associated with symptoms not unlike 
those of cerebral hemorrhage, with nystagmus and strabismus. 
The amount injected was estimated by the assistant as 100 cc. 
of air. With the collapse, as much air as possible was promptly 
allowed to escape by the needle, and after first aid administration 
the patient was rushed to the hospital, where he complained 
vaguely of some chest pain before lapsing into complete uncon- 
sciousness. Breathing was free and easy, although there was 
pronounced cyanosis and collapsed pulse. Death occurred thirty 
minutes after the pneumothorax; postmortem examination was 
performed ninety minutes later. Unfortunately examination of 
the head was not permitted. 

Autopsy.—The body was that of a young, well developed and 
well nourished man which gave the appearance of excellent 
health. Postmortem rigidity was developing. There was con- 
siderable cyanosis, particularly marked on the lips, finger nails 
and toe nails. Petechiae were not observed. A small unhealed 
puncture wound was seen in the fourth interspace in the mid- 
axillary line. There was a long old paraspinal scar, the result 
of the old thoracoplasty. 

The body was opened by routine incision. Several old firm 
fibrous adhesions were present in the right pleural cavity and 
there was a slight mediastinal shift to the left. The right lung 
was not unusual. The left pleural cavity was carefully 
approached and disclosed a complete fibrous pleural obliteration 
except for a narrow cavity in the left axillary line measuring 
10 by 3.8 cm., still containing a small amount of air and some 
bright red blood. The capacity of this cavity could hardly have 
exceeded 30 cc. The puncture wound of the chest was located 
in a raw area, 3 by 3.5 cm., in the center of the cavity and 
close to some adhesive bands that bridged the space. The 
apposing lung surface was torn. The injected air apparently 
had caused a portion of lung to tear loose from an anchoring 
adhesive band. On pressure of the lungs, blood and air bubbles, 
coming apparently from a ruptured vessel, were forced readily 
into the cavity. There was nonunion of the portions of ribs 
involved in the thoracoplasty, particularly the third and fourth 
ribs. In the upper part of the chest the lateral wall came within 
from 5 to 7 cm. of the spine. In the gutter produced, the lung 
was firmly fixed. Exploration of that portion disclosed a 
posterior apical tuberculous cavity measuring approximately 
7 by 3 by 2.5 cm., filled with granular, necrotic, yellowish, semi- 
liquid material. The lung in general was displaced posteriorly, 
rarely appearing anterior to the middle to the anterior axillary 
line. The rest of the chést space was made up by mediastinal 
shift and the pleural adhesions. 





From the Department of Pathology, Missouri Methodist Hospital. 
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The heart lay intact in a smooth, glistening, pericardial sac. 
There was a slight amount of blood-stained pericardial fluid. 
The epicardium was smooth and glistening. The left ventricle 
was firmly contracted, while the auricles, particularly the right 
one, showed moderate dilatation. The myocardium muscle 
tissue was dark purplish red, firm, uniform and well propor- 
tioned. No thrombi were noted in the chambers. The valves 
were smooth and intact. Some dark clot was present in the 
various chambers. Bright red, frothy blood was found around 
the aortic valve but more particularly under the mitral valve. 
The gas bubbles measured from 0.2 to 0.8 cm. in diameter. 
There was no definite occlusion of the coronary orifices. Close 
examination of the distal branches, however, disclosed, even 
prior to removal and with the aorta intact, a very prominent 
beading effect due to innumerable very fine bubbles in the 
blood stream. On stripping, these bubbles could be readily 
moved along the vessel channels and subsequently were milked 
back into the coronary orifices. No epicardial or endocardial 
ecchymoses were encountered. 

All other structures and organs presented an appearance of 
acute asphyxia, having assumed a very profound purplish or 
dusky color. Hemorrhage or ecchymosis was not noted. 
Exploration of the arterial system disclosed blockage or filling 
of the branches by bubbles of air combined with dark, frothy 
blood. This was noted in the hepatic, renal, splenic and superior 
mesenteric arteries and the celiac axis. Beading was distinct 
in the mesenteric vessels. Exploration was not continued into 
the extremities. 

Microscopic examination of the tissue of the left lung showed 
marked pulmonary atelectasis together with extensive fibrosis, 
scarring and production of large caseating abscesses and smaller 
miliary inflammatory points, associated with typical tuberculous 
tissue reaction as well as frequent giant-cell formation of 
Langhans type. This involvement appeared not only in the 
lung parenchyma but also intimately in the walls of the 
bronchioles, some of which showed complete ulceration of 
the mucosa. The inflammation appeared to be in an active state. 
Myocardial sections showed little tendency toward either degen- 
eration or inflammation. Blood vessels varied from dilated to 
collapsed forms and were often associated with moderate acute 
interstitial hemorrhagic infiltration of noninflammatory, degen- 
erative or infectious origin. Kidney sections showed a well 
developed combination of amyloid change, chronic glomerulo- 
nephritis. and acute glomerulonephritis of septicemic type, 
together with a very pronounced congestion both of the occa- 
sional glomerular capillaries and of the more frequent inter- 
stitial capillaries, associated in the latter with occasional 
interstitial hemorrhage. 

Summary Diagnosis—The diagnosis was old first stage left 
thoracoplasty; chronic obliterative fibrous pleuritis; left medi- 
astinal shift; caseating tuberculous abscess of the apex of the 
left lung; rupture of the adhesion in the pneumothorax due to 
artificial pneumothorax with secondary tear-laceration of lung 
pleura and secondary rupture of the pulmonary vessel resulting 
in left traumatic bronchopleural fistula and air embolism of the 
pulmonary vein; left hemopneumothorax. Hemorrhagic peri- 
cardial effusion; right auricular dilatation; air embolism of the 
left heart chambers; air embolism of coronary arteries; gen- 
eralized arterial air embolism with acute congestion and 
cyanosis of asphyxia. Chronic glomerulonephritis ; amyloidosis 
of kidneys. 

COMMENT 

It has been shown experimentally by Hall and Ettinger? 
that the lethal insult threshold of the lung in thrombotic 
embolism is very high, degrees of occlusion being tolerated 
short of complete stoppage of blood flow through the pulmonary 
arteries. This is chiefly because of the tremendous vascular 
bed and secondary bronchiolar arterial blood supply in the 
lung. In the case of arterial embolism, however, one is dealing 
essentially with a totally different combination of factors involv- 
ing two very vital organs with inadequate collateral circulations 
to take care of any acute vascular occlusion, particularly when 
one considers a massive embolic shower. Thus even a very small 
amount of air, if not quickly absorbed by the erythrocytes and 
blood stream, may in its short passage from the lung and through 





1. Hall, G. E., and Ettinger, G. H.: An Experimental Study in Pul- 
monary Embolism, Canad. M. A. J. 28: 357 (April) 1933. 


Jour. A. M. A, 
Jury 10, 1937 


the heart find lodgment in the coronary vessels. A similar 
condition must be presumed as effective in the case of the 
brain. Although the oxygen element in a vascular air embolus 
is almost instantaneously absorbed, the nitrogen tends to 
remain intact except for its reduction into the finer frothy foam 
that lodges about the valves and in the various smaller branches 
of the arterial system, which lack a mechanism for absorption 
and disposal of excess gases, such as is present in the lungs, 
The present case was one of tissue asphyxia due to embolic 
filling of the smaller vessels. This, in the case of the heart, 
produced the characteristic anginal pain of coronary occlusion 
complained of by the patient. 

The autopsy showed the inadequacy of an incomplete thora- 
coplasty in producing quiescence of a tuberculous lesion. It is 
to be regretted that the patient was allowed to have his way, 
refusing the second stage of the operation and resorting to 
pneumothorax. It would appear that a constant check by 
roentgenograms and fluoroscopic examinations should be made 
in artificial pneumothoraces as to the size and effects of the 
pleural collapse and the presence of adhesions. Continued 
pneumothoraces in small cavities, with the major pleural space 
obliterated by adhesions, hardly can be expected to produce 
a therapeutic response. When the available pleural space is 
known to be considerably reduced and adhesions are probable, 
it would seem that further pneumothoraces should be per- 
formed fluoroscopically under direct supervision of the respon- 
sible operator. The manometer should be carefully watched 
for rapid increase or reduction in pressures, and the amount of 
air in the reservoir available for injection, or the amount of 
air injected, rarely should exceed that of the previous injection. 

In the present case an amount of air greater than the availa- 
ble pleural space was injected into a pleural cavity bridged by 
a line of fusion of lung to the parietal wall or into the adhesion 
itself. In either case a segment of lung was forced from its 
former covering and in the process produced a traumatic 
bronchopleural fistula, accompanied by exposure and rupture 
of an underlying pulmonary vessel. The distention of the 
cavity by the injected air has subsequently resulted in an 
increasing stretching and enlargement of ‘the rupture point in 
the vessel wall, allowing a ready avenue for aspiration and 
escape of air resulting in the arterial air embolism. Once 
embolism has occurred, all possible injected air should be with- 
drawn by disconnecting the needle or by actual aspiration. If, 
however, air emboli have already gained access to vital organs 
the insult tolerance of which toward vascular occlusion is low, 
as in the case of the heart, the prognosis immediately becomes 
grave. The case should then be treated in the same manner 
as though solid emboli had gained access to the involved organ 
or organs. Mild sedatives and heavy oxygen-therapy become 
absolutely mandatory to aid tissues suffering widespread 
asphyxia. 

SUMMARY 

1. A case of air embolism of the arterial system originated 
in rupture of a pleural adhesion as the result of artificial pneu- 
mothorax. 

2. Air emboli, froth and bubbles were found in the chambers 
of the left side of the heart, under the mitral valve, about 
the aortic valves and in the sinuses of Valsalva, the coronary 
arteries, the celiac axis, the splenic, renal, hepatic and mesen- 
teric arteries and presumably the cerebral arteries. 

3. Coronary embolism was accompanied by anginal symptoms 
similar to those of ordinary coronary occlusion. 

4. Death occurred within thirty minutes and was due pri- 
marily to myocardial asphyxia resulting from filling of the 
coronary vessels with gaseous bloody froth or asphyxia of 
cerebral centers of similar etiology. 

5. Insult tolerance of vital organs to arterial occlusion, as 
in air embolism, is much lower than the tolerance of the lungs 
in venous embolism. 

6. The fatal element in air embolism is nitrogen, which is 
absorbed slowly in the blood, persisting in the form of frothy 
bubbles long after the oxygen portion, which is rapidly absorbed. 

7. Primary first stage thoracoplasty is an inadequate opera- 
tion for pulmonary collapse and immobilization in tuberculosis. 

8. Pneumothoraces should be performed under responsible 
supervision with repeated checks by roentgenograms and fluoro- 
scopic examinations. 
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9, Therapeutic results from injections of air into small pleural 
cavities are debatable. 

10. Adhesions of the pleural cavity are a constant source 
of danger in artificial pneumothorax and may be torn, resulting 
in hemorrhage or air embolism. 


2026 Clay Street. 





BILATERAL TRILOBECTOMY 
THE REPORT OF A SUCCESSFUL CASE 


Ricuarp H. Overnuott, M.D., Boston 


Bilateral lobectomy for bronchiectasis has seldom been 
attempted. Eloesser,1 Edwards 2 and Lewis 2 have each reported 
acase. In the series of surgically treated bronchiectasis patients 
of Churchill,* four successful bilateral operations were done. 
These few reports would indicate that surgical extirpation of 
lobes from both the right and left lungs has been considered 
even more difficult of attainment than the removal of all the 
pulmonary tissue on one side. However, bronchiectasis is found 
in far greater frequency in both lower lobes or in the left lower 
and right middle lobe 
than it is found to be 
limited to the upper 
and lower lobes on 
the same side. There- 
fore in the treatment 
of this disease the 
thoracic surgeon will 
in the future be asked 
to consider bilateral 
lobectomy more often 
than pneumonectomy. 

The following case, 
in which the _ right 
middle, right lower 
and left lower lobes 
were successfully re- 
sected, is of interest 
from two points of 
view: 1. The three 
lobes in which the 
bronchiectasis was 


Fig. 1.—Bronchogram (retouched) show- 

ing marked sacculations of the bronchi of found were totally 
the k wer lobes. Note the triangular basilar atelectatic. The en- 
shadows indicative of atelectasis. Also note tire respiratory bur- 


the clearness of the lung fields above the , 
triangular shadows, which space is filled ens den was carried by 
tirely by the upper lobes. the two upper lobes. 

Compensatory emphy- 
sema had taken place in these two lobes and they practically 
filled the entire thorax. 2. Lung volume studies made before 
and after operation demonstrated that the removal of the three 
atelectatic lobes did not greatly alter the respiratory reserve 
of the patient. 

History—Miss S. C., aged 19, referred by Dr. N. R. Pills- 
bury, superintendent of the Norfolk County Hospital, was 
admitted to the New England Deaconess Hospital May 13, 1935. 
The patient had had pneumonia when 3 years of age and since 
that time there had been a chronic cough, variable amounts of 
expectoration, frequently streaked with blood, and occasionally 
a frank pulmonary hemorrhage. The breath had a fetid odor. 
There was slight dyspnea on exertion. The latter two factors 
definitely had limited the patient’s physical and social activities. 
There had been no recent weight loss. The remainder of the 
medical history was irrelevant. 

Examination.—The patient was a pale, slender girl of normal 
height for her age of 19 years. The digits showed marked 
clubbing but no cyanosis of the nail beds. There was no 
deformity of the chest and its expansion was equal. The 
excursions of the lower ribs were, however, slightly restricted 
on both sides. The percussion note was resonant throughout 





From the Department of Thoracic Surgery, the Lahey Clinic. 


247 peioeater Leo: Bilateral Lobectomy, Surg., Gynec. & Obst. 57: 
2. Edwards, Tudor: pigeet at the French Surgical Congress in Paris, 
Oct. 12, 1936; abstr. Paris letter, J. A. M. A. 107: 1650 (Nov. 14) 1936. 
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4. Churchill, Edward: Results of Lobectomy and Pneumonectomy, 
Presented at a meeting of the Massachusetts General Hospital Medical 
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except over both bases posteriorly near the vertebra. Coarse 
rales and accentuated breath sounds could be heard over this 
area. The action of the heart was normal except for a rate 
of 96. The blood pressure was 138 systolic, 80 diastolic. The 
temperature was 98.6 F. The remainder of the physical exam- 
ination was negative. 

Laboratory Examination—Roentgenograms of the chest 
revealed triangular shadows at both bases. The lung markings 
in the area above the triangular shadows were less dense than 
normal. Iodized oil, instilled intrabronchially, outlined saccula- 
tions within the triangular shadows (fig. 1). The right middle 
and lower and left lower lobes were involved in the process and 
the upper lobes showed compensatory emphysema and prac- 
tically filled the entire thorax. The sputum was characteristic 
and measured between 8 and 9 ounces (235-265 cc.) daily. All 
other laboratory studies were within normal limits except the 
leukocyte count, which was 12,000. The study of the vital 


Vital Capacity and Lung Volume 








Lung Volume Average 
Vital (Functional Daily 
Dates Capacity Residual Air) Sputum 


Before operation ........ 5/31/35 950* 1,520 245 


2% months after removal 
of right middle and right 
RO PO Fai ciccceesecces 2/ 3/36 940 1,675 115 


8 months after removal 


of left lower lobe........ 11/13/36 1,162 1,950 20 





* All estimations are given in cubic centimeters. 


capacity and of the lung volume (functional residual air) was 
made by the Christie method. The results are shown in the 
accompanying table. 

Operative Notes—1i. First stage right lower and middle 
lobectomy was done June 1. Intratracheal cyclopropane anes- 
thesia was administered by Dr. U. H. Eversole. The pleural 
cavity was opened in the periosteal bed of the resected eighth 
rib and the wound enlarged by dividing the seventh and ninth 
ribs posteriorly. The middle and lower lobes were found to be 
contracted, airless and completely atelectatic. These two lobes 
were mobilized, the inferior pulmonary ligaments were divided 
as far up as the hilus 
and the fissure was 
separated. The upper 
lobe was wiped with 
dry gauze, reinflated 
and the chest closed. 

The convalescence 
was uneventful and 
the patient was dis- 
charged on the fif- 
teenth day. Within ten 
weeks’ time the cough 
and expectoration de- 
creased approximately 
25 per cent. 

2. First stage left 
lower lobectomy was 
done September 27. 
The same anesthesia 
was employed. The 
left side of the chest 
was opened and the 
lower lobe found to be 








Fig. 2.—Bronchogram made by injecting 
c the drainage tube with iodized oil three 
completely atelectatic. weeks after the last operation. Note the 
Th lobe wide ramifications of the bronchi of the re- 

e upper lo prac- maining upper lobes. [odized oil can be 
tically filled the entire seen in the stumps of the lower bronchi. 
chest. The lower lobe 
was mobilized, the upper lobe wiped with gauze and reexpanded, 
and the chest closed. The convalescence was uneventful; the 
patient was discharged on the thirteenth postoperative day. 
Within the next month the amount of expectoration continued 
to decrease and then averaged 4 ounces (120 cc.) a day, about 
one-half the usual preoperative amount. 





5. Christie, R. V.: The Lung Volume and Its Subdivisions and 
> of Measurement, J. Clin. Investigation 11: 1099-1118 (Nov.) 
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3. Second stage right, middle and lower lobectomy was done 
November 13. The incision was made in the scar of the previ- 
ous operation and the right side of the thorax was opened after 
resection of the seventh rib, the sixth divided posteriorly and 
the scar below. All three lobes were adherent throughout. 
The lower and middle lobes were mobilized. Transfixion liga- 
tures of catgut were placed in the hilus, the needle being passed 
through the bronchus. A Nelson-Roberts tourniquet containing 
No. 2 chromic catgut was applied. Multiple catgut sutures were 
placed in the stump after the two lobes had been excised. The 
tourniquet was then disengaged, leaving the catgut strands to 
be tied around the stump as a mass ligature. A catheter drain 
was introduced through a stab wound 2 inches below the 
lobectomy incision. The upper lobe was reinflated and the 
chest closed. The convalescence was uneventful. The patient 
was discharged on the thirty-second postoperative day. During 
the next three months, improvement was continuous. The 
amount of expectoration was reduced to 3 ounces (90 cc.) daily. 

4. Second stage left lobectomy was done March 3, 1936; by 
means of the same technic as employed in the previous stage, 
the left lower lobe was removed. The postoperative period was 
not remarkable. Iodized oil injected in the drainage tube three 
weeks after operation outlined the entire tracheobronchial tree 
on the roentgenogram (fig. 2). The patient leit the hospital 








_ Fig. 3.—Appearance of patient eight months after the last operation. 
Note the absence of deformity and the good nutritional state of the patient. 


on the thirty-third postoperative day greatly improved. The 
drain was removed May 13 and the wound was healed a week 
later. 

Follow-up examinations have been made at regular intervals 
and the patient was last seen nine months after the last of her 
series of operations. There has been a marked improvement 
in the general appearance of the patient (fig. 3). Coughing 
spells and expectoration have been reduced by 90 per cent and 
the clubbing of the digits has definitely receded. The patient 
volunteers that she is now able to lead a normal social life. 
She also reports that she can climb three flights of stairs with- 
out becoming short of breath. 

A lung volume estimation was made Nov. 13, 1936, eight 
months after the last operation. The following measurements 
were made: (1) complemental air 961 cc.; (2) reserve air 
201 cc.; (3) residual air 1,749 cc.; (4) total capacity 2,911 cc. 
(sum of 1, 2 and 3); (5) vital capacity 1,162 cc. (sum of 1 
and 2); (6) lung volume 1,950 cc. (sum of 2 and 3); (7) tidal 
air 400 cc. : 

COMMENT 

The patient was a chronic pulmonary invalid and had been so 
for sixteen of her nineteen years of life. The three bronchiec- 
tatic and atelectatic lobes were functionless and a source of 
great potential danger. The surgical extirpation of these 
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abnormal lobes made it possible for the patient to enjoy 
ordinary physical and social activities. The danger of progres- 
sion of the disease has been materially lessened. Measurements 
of the lung volume and of the vital capacity after operation 
gave higher values than those found preoperatively. These 
determinations show quite convincingly that the lobes which 
were removed were functionless. The study also suggests that 
the remaining upper lobes were better able to function when 
relieved of the burden of the other three disease ridden lobes, 


605 Commonwealth Avenue. 
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THE THERAPY OF THE COOK 
COUNTY HOSPITAL 


EpitEp By BerNARD Fantus, M.D. 
CHICAGO 


Note.—/n their elaboration, these articles are submitted to the 
members of the attending staff of the Cook County Hospital by 
the director of therapeutics, Dr. Bernard Fantus. The views 
expressed by various members are incorporated in the final 
draft for publication. The articles will be continued from time 
to time in these columns. When completed, the series will be 
published in book form.—Eb. 


BLOOD PRESERVATION 

This preliminary report on the establishment of a 
“blood bank” at the Cook County Hospital is perhaps 
justified by the interest displayed in this development, 
the inquiries received from various parts of the country, 
and the importance of the promptest and most generous 
exchange of experience in a new field of life-saving 
endeavor. 

That blood can be preserved for weeks in condition 
fit for transfusion is now a well established fact, thanks 
most especially to Yudin’st work on cadaver blood. 
There is, however, something revolting to Anglo-Saxon 
susceptibilities in the proposal of using cadaver blood 
and it is not probable, even were this not the case, that 
enough blood could be secured in this manner to be 
of great practical importance. The “blood bank” 
proposition, on the other hand, seems susceptible of 
extensive development and it is to this, most especially, 
that we desire to call attention. 

The first question that comes to the mind of any one 
in connection with blood preservation is: Where does 
one get the blood? At Cook County Hospital we have 
experienced no difficulty on this score by following sim- 
ple rules promulgated by the medical staff of the hos- 
pital. The necessity for these rules is obvious. Just 
as one cannot draw money from a bank unless one has 
deposited some, so the blood preservation department 
cannot supply blood unless as much comes in as goes 
out. The term “blood bank” is not a mere metaphor. 


NOTICE TO MEDICAL STAFF 


“Hereafter an effort will be made to preserve by 
refrigeration blood to be used for blood transfusions. 
This method should accomplish two things: first, it 
should make blood available at any time it is needed; 
second, it should make the process of blood transfusion 
much more simple. 

“It is obvious that one cannot obtain blood unless one 
has deposited blood. Staff physicians may deposit blood 





1. Yudin, S. S.: Transfusion of Cadaver Blood, J. A. M. A. 106: 
997 (March 21) 1936. 
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for credit at any time. A record will be kept of all 
blood credited to each service. 

“Depositing Blood.—Staff physicians will obtain from 
the Solutions Laboratory chilled 500 cc. flasks, which 
will contain 70 cc. of 2.5 per cent sodium citrate solu- 
tion. These flasks carry two test tubes for the collection 
of 5 cc. of whole blood in each for the purpose of typing 
and for the Wassermann test. The blood will be drawn 
into the flask in the usual manner and taken imme- 
diately to the Solutions Laboratory. The date, the 
name of the donor, his address, his color, the name 
of the intern and his service should accompany the 
flask. By means of this system only one donor needs 
to be bled and he need not be typed, which greatly 
lessens the trouble occasioned by transfusion. 

“Keeping of the Blood.—In the laboratory the tech- 
nician at once files it away in the refrigerator, which 
mtst maintain a constant temperature between 4 and 6 
C., types it, tests it for sterility and the absence of 
syphilis, and credits it to the service that furnished 
the blood. 

“Drawing on the ‘Blood Bank.—Assuming that a 
patient needs blood transfusion, the house physician 
should secure from the patient 5 cc. of blood, type it, 
an make out a requisition in proper form for the 
quantity and type of blood needed, which will be 
delivered to him from the refrigerator. It should be 
warmed by placing it in a water bath, the temperature 
of which would not feel too hot for the hand, and used 
immediately after warming. 

“Cross-Matching Before Injecting—The blood thus 
secured should be cross-matched with the patient’s blood 
by the resident who supervises blood transfusion. Not 
only should the corpuscles to be injected be matched 
against the patient’s serum, but the serum to be injected 
should be matched against the patient’s corpuscles. 
Owing to the possibility of serious allergic reactions, the 
blood of a patient allergic to horse serum should not 
be injected into a patient who recently had a horse 
serum injection. Repeated transfusions in which the 
same donor is used may give rise to anaphylactic shock. 

“ Administration.—While the hasty injection of blood 
may produce speedy death from ‘speed shock,’ the slow 
injection—literally drop by drop—has no such danger, 
even in disease conditions of the heart or lungs. 
Throughout the injection the patient should be carefully 
observed for any unfavorable reaction. The early and 
characteristic symptoms are ‘uneasiness’ in the chest, 
difficulty in breathing, excruciating pain in the back, 
and nausea. Failure to recognize these early symptoms 
may be responsible for a fatal result. Fall in blood 
pressure and impaired heart action because of insuffi- 
cient return of venous blood to the right side of the 
heart with resulting cyanosis, dyspnea and anuria dom- 
inate the picture. These symptoms are believed to be 
due to the liberation of ‘histaminoid’ bodies from the 
breaking down of red blood corpuscles, which lead to 
dilatation of the venous capillaries and spasm of the 
peripheral arterioles. Embolic closure of the finest 
pulmonary and renal vessels may also contribute to the 
clinical picture. It is claimed that the best remedy for 
7m reaction is the immediate infusion of compatible 

ood, 


“Dosage.—Overloading of the circulation must be 
avoided. In infants 20 cc. of blood per kilogram of 
body weight should not be exceeded. In adults, after 
hemorrhage, the amount of blood required depends on 
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the quantity lost. The loss of from 2,000 to 2,500 cc. 
of blood may be fatal and the giving of 1,000 cc. of 
blood may save life in such a case. To increase 
coagulability of the blood, e. g., in hemophilia, a trans- 
fusion of 250 cc. suffices.” 


SOURCES OF BLOOD 

The main source of blood will no doubt always be 
the healthy volunteer donor, whose service should be 
enlisted whenever possible. No matter what type blood 
the donor furnishes, the blood is sent to the laboratory, 
where it is exchanged for blood of the type desired. 
The advantage of the “blood bank” over the previous 
method is obvious. Only one donor needs to be bled, 
which dispenses with the commotion occasioned by 
calling to the hospital a horde of excited relatives before 
a suitable donor can be found. 

A second source of blood is from patients with cardiac 
decompensation and those with excessive elevation of 
blood pressure, provided the patient is not suffering 
from infection, uremia or other toxemia. It should be 
a rule that practically all patients in need of digitalis 
should have a preliminary abstraction of blood to unload 
the heart before stimulating it. 

A third source of blood is the antepartum clinic. 
Here the blood bank function of this project expresses 
itself most simply. We deposit in a bank money we 
do not at the moment need, to be able to draw on it 
when we do need it. In the same way a pregnant 
woman can easily spare a little blood a week or two 
before her expected confinement to have it saved for 
her against the time she may need it during or right 
after parturition. If she does not need this blood, it 
should become available for any one who does. 

There are some who seem to be in particular need 
of this antepartum blood. It is the premature child. 
Some pediatricians seem to be convinced that a pre- 
mature infant who is not doing well is much benefited 
by the intramuscular injection every other day of 5 to 
10 cc. of blood of a woman who carries a child under 
her heart. 

Now it so happens that the pediatric clinic can fur- 
nish blood to the bank also. When a mother brings a 
sick child to the hospital, it is of great advantage to 
that child to be given from 10 to 20 cc. of the mother’s 
blood injected intramuscularly—10 cc. in each gluteal 
region. This will secure passive immunization against 
measles and most other contagious diseases to which the 
child may be exposed while in the hospital. In this 
manner the specter of cross-infection ever present may 
be largely banished from a children’s hospital. There 
is no reason why a healthy woman might not easily 
spare, and without greater inconvenience, 120 cc. instead 
of 20 cc. of blood and have the other 100 cc. preserved 
in the bank in case her child needs it and, if it does 
not, she should permit this blood to save the life of 
some other child. 

A patient who is to have an elective surgical operation 
could do no better than to deposit a week or two before 
the ordeal a pint of blood in the bank to have it availa- 
ble in case it is needed during or after the operation. 

The bank may also function in the way of “lending” 
blood. Any one who owes his life to blood transfusion 
clearly owes some blood to some one else who is in 
great need of this restorative. This is eminently the 
case with convalescents from infectious diseases. In 
streptococcic sepsis, for instance, as well as in scarlet 
fever and probably also in influenza and many other 








130 THERAPEUTICS 


infectious diseases, the blood of the convalescent is 
curative to the victim of the same kind of infection. It 
should be the plain duty of the one who has recovered 
from such a disease to donate some of his blood to 
save the life of a fellow man in the hour of his des- 
perate need. Surely one whose life has thus been 
saved owes some of his now curative blood to another 
victim of the same kind of infection. Opsonic index 
determinations on the preserved blood might permit one 
to predict in what kind of infection the convalescent’s 
blood would be particularly serviceable. 


A SERUM CENTER 

The limit of blood preservation is lysis of the red 
blood corpuscles after their death. Obviously the trick 
of blood preservation is to compel blood corpuscles to 
enter a “hibernation” stage so that, life processes being 
at a low ebb, they may continue to live for a much 
longer time than they otherwise would. The survival 
period of blood thus preserved seems to be from three 
to four weeks. It is entirely probable that intensive 
research, which should at once be undertaken, may 
extend somewhat this blood corpuscle survival period. 
But sooner or later hemolysis sets in. With the 
appearance of the first traces of hemolysis the serum 
should be separated from the blood and the serum pre- 
served—as it easily can be—for as long a time as may 
be necessary. 

This will not only furnish a liberal supply of the 
so much needed human convalescent’s serum, but also 
of normal human serum with its natural immunizing 
and other therapeutic properties. In shock, for instance, 
when there has been but little or no hemorrhage, com- 
patible human serum should be much more valuable 
than the 6 per cent acacia solution now advocated for 
the purpose. In extensive burns in which shock and 
the loss of blood serum from profuse exudation are the 
cause of the circulation depression that may be fatal, 
the intravenous injection of blood serum is much 
more rational than that of blood, because these patients 
usually have an excess of red blood corpuscles per cubic 
millimeter. In certain hemorrhagic conditions, blood 
serum may furnish the lacking principles, even though 
in thrombopenic purpura nothing but transfusion of 
fresh blood may serve the purpose. 


CONTRAINDICATIONS 

As blood transfusion is a trying, even dangerous, 
procedure to the recipient, the indications for it should 
be drawn strictly and rather narrowly. We have kept 
statistics for the year preceding inauguration of the 
blood preservation service and found that death has 
occurred in about one third of the number of patients in 
whom transfusion has been done. We hope to better 
these statistics with the new method. The deaths can- 
not, of course, be charged to blood transfusion but 
must be ascribed to the fact that too many antemortem 
transfusions are being done in this hospital. Unless 
there is some extraordinary reason for postponing the 
inevitable end, blood transfusion is not justified in hope- 
less conditions. The physician’s desire to do everything 
possible for the patient committed to his charge must 
not lead him to prolong the agony of the dying by major 
therapeutic efforts. 

“In the treatment of sepsis,” says Bock,” “it is pos- 
sible to waste more blood than for any other condition. 
Severe anemia due to sepsis is an indication for blood 


’ 





2. Bock, A. V.: The Use and Abuse of Blood Transfusions, New 
England J. Med. 215: 421 (Sept. 3) 1936. 
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transfusion, but sepsis per se without evidence of 
anemia is not.” Immunotransfusion is, of course, an 
entirely different matter. 

In leukemia, in the anemia of Hodgkin’s disease, and 
in primary anemias with the exception of pernicious 
anemia, and then only under special circumstances, blood 
transfusion is inadvisable. It is also contraindicated 
by pulmonary edema, myocarditis and nephritis. 


INDICATIONS 


Dangerous hemorrhage and shock are the two most 
important indications for blood transfusion. Transfu- 
sions are probably used more in surgical shock than in 
hemorrhage. 

In rapid profuse hemorrhage, a drop in blood pres- 
sure soon sets in. It is this drop of pressure that causes 
the syncope of such hemorrhage. The blood count does 
not alter to any great extent until sufficient fluids have 
entered the blood stream to dilute the blood. A person 
may suddenly bleed to death and the blood count and 
hemoglobin percentage remain almost normal. It takes 
from twelve to twenty-four hours for dilution to occur. 
So a drop in blood pressure and an elevated pulse rate 
are the significant factors in the first few hours of 
severe bleeding. 

In case of a slow hemorrhage, on the other hand, the 
blood pressure may be well maintained, and then a fall 
in hemoglobin percentage to 50 or below or a rise of 
the pulse rate to 120 or more indicates that blood trans- 
fusion should be undertaken promptly. Blood pressure 
estimation furnishes, in slow bleeding, no indications 
of any value, as the pressure is well maintained by vaso- 
constriction until profound sudden shock supervenes on 
failure of this mechanism. 

“Next to ligature,” says Bock, “blood transfusion is 
the most effective means we have to insure cessation 
of hemorrhage.” When the hemorrhage is of the inac- 
cessible variety, as well as in hemorrhagic diseases, such 
as hemophilia and purpura hemorrhagica, small (250 
cc.) and repeated blood transfusions give better results 
than a large transfusion. 

In preparation for surgical procedures, all markedly 
anemic patients require blood transfusion. Indeed, 
before or after any extensive or prolonged operation 
blood transfusion is of value. In heroic conditions, 
massive blood transfusion is called for. In grave trauma 
demanding amputation, 500 cc. of blood given at inter- 
vals of half an hour before, during and after the 
operation may save a life. In profuse hematemesis, 
continuous drip blood transfusion at the rate of from 
90 to 150 cc. an hour may transform, in two or three 
days, a patient apparently moribund into a good surgical 
risk, Operation performed immediately after such 
hemorrhage is usually fatal. 

In severe cases of pernicious anemia, blood transfu- 
sion is indicated during that critical period of a week, 
more or less, required for liver therapy to become 
effective. 

In jaundiced patients, small blood transfusions before, 
during and after operation will minimize the oozing of 
blood that may be fatal. 

Other indications, such as immunotransfusion and 
possible food function of blood, require definition bet- 
ter than we now possess. 


CONCLUSION 
This statement of the aims and means of the blood 
preservation service is primarily intended to secure the 
better cooperation of the staff of this hospital. 
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Dr. Lindon Seed is chairman of a Committee on 
Blood Transfusion, which consists of a representative 
of each one of the special services at the hospital, and 
all matters pertaining to this work should be referred 
to this committee. 

We have had enough experience at Cook County 
Hospital to say that the use of properly preserved blood 
is safe and efficient. 

We also know that extensive cooperative investiga- 
tion will be required to develop this method as rapidly 
as seems mandatory to save lives now unnecessarily 
lost. 

It is this need, as well as the desirability of better 
financial support for so important a project, that has 
dictated this preliminary publication. 





Council on Physical Therapy 





Tuc Counci, on PuysicAL THERAPY HAS AUTHORIZED PUBLICATION 
OF 1) E FOLLOWING REPORTS. Howarp A. Carter, Secretary. 





COLLENS-WILENSKY INTERMITTENT 
VENOUS OCCLUSION APPARATUS 


Preliminary Report 


Manufacturer:> U. M. A., Inc., 11 East Forty-Eighth Street, 
New York. 

This device is designed for the treatment of peripheral vas- 
cular diseases of the extremities. In the epinion of the firm, 
its use is indicated in such conditions as thrombo-angiitis 
oblit:rans, vascular sclerosis, indolent ulcer and gangrene. 

The apparatus consists of a motor-driven pump which 
supp'ics air to a pneumatic cuff. Pressure of this device is 
regulated by means of a pressure-measuring indicator. A 
pressure of from 40 to 90 mm. of mercury is imposed on the 
proximal portion of the diseased extremity and results in a 
restriction of the returning venous blood. It is claimed that 
the pressure is applied up to a level which does not interfere 
with arterial filling. 

A suitable timing mechanism is incorporated in the device, 
whicli maintains a pressure for two minutes, after which a 
release valve is actuated electrically to cause an automatic 
deflation of the cuff. The promoters claim that during the 
release period an increased arterial flow through the extremities 
occurs, giving rise to the following effects in the treatment of 
organic peripheral vascular obstruction: (1) relief of pain, (2) 
increase of skin temperature of extremity, (3) increase in 
walking efficiency, (4) increase in vascularity, permitting ampu- 
tation at lower levels, and (5) healing of chronic indolent 
ulcers associated with vascular obstruction. 

This apparatus was placed in a clinic acceptable to the 
Council. The investigator reported that: 

1. From a mechanical standpoint, the performance of this 
machine is entirely satisfactory. The duration and amount of 
pressure are controlled automatically and may be thus adjusted 
to the requirements of the individual patient. During three 
months of constant use, the machine. required no repair, no 
adjustment. Often cuffs do not fit the patient’s thigh, but this 
objection could be easily remedied. 

2. From the physiologic standpoint, the production of an 
intermittent venous hyperengia to increase peripheral circulation 
seems sound and tests performed indicate that both surface 
temperatures and the oscillometric curves increase after the 
application of this method. During venous occlusion there is 
a filling and stretching of the venocapillary bed, while during 
release a reactive hyperemia takes place, bringing about vaso- 
dilatation. There is, however, no provision made in this type 


of treatment to empty the vascular bed effectively and for this 
reason a certain amount of continuous venous stasis exists. 
This method is to be used only with great caution. 
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While the evidence submitted is favorable to the therapeutic 
employment of this device, the Council does not believe that 
the evidence is strong enough to warrant acceptance at this 
time but believes the manufacturer should be given more 
time to gather additional data and submit it. When such 
information is available, the Council will again give the product 
careful consideration. 


EMERSON INFANT RESPIRATOR 
ACCEPTABLE 


Manufacturer: J. H. Emerson, 22 Cottage Park Avenue, 
Cambridge, Mass. 

The Emerson Infant Respirator is designed for administer- 
ing artificial resuscitation of new-born babies whose respiration 
is delayed or is of poor quality. It will provide continuous 
artificial respiration over extended periods of time. This unit 
is hand operated. The device is cylindric, about 17 inches 
long and 12 inches in diameter. At one end is a diaphragm 
connected to a lever which may be moved back and forth to 
create positive and negative pressure within the chamber. At 
the other end is a soft rubber collar through which: the infant’s 
head protrudes. Electrically operated infant respirators were 
reported on in THE JouRNAL, May 2, 1936, page 1563. 

Certain advantages were noted in the construction of the 
respirator. Its compactness combined with its light weight 
favors portability. Manual operation of the respiratory chamber 
is an advantage, as it places the rate and magnitude of respir- 
atory diaphragm excursions under complete control of the 
operator. The pneumometer registers the positive and negative 
pressure exerted on the body of the infant. The transparency 
of the respiratory chamber permits visibility of the child’s move- 
ments and color, thus allowing for adequate determination of 
progress in resuscitation. The clamps used to attach the head 
piece to the chamber allow rapid assembly for action. The neck 
piece of sponge rubber may be cleaned. All parts seem durable. 

This unit was placed for investigation in a clinic acceptable 
to the Council. It was used in cases of respiratory lags, such 
as narcosis from sedation given during delivery, asphyxia from 
aspirated amniotic fluid and intracranial damage. 

In using this respirator, the investigators found that certain 
procedures were necessary for optimal performance. First, the 
respiratory passages of the in- 
fant must be thoroughly cleared 
of foreign material such as 
blood and amniotic fluid. This 
may be done with a sterile ear 
syringe, if the trachea is sot 
blocked, or with a_ tracheal 
catheter if it is. The removal 
of obstructions is of great im- 
portance, as failure to do so 
may result in the aspiration of 
the offending material into the 
bronchial tree. The interior of the respiratory chamber should 
be heated by some means, as the carrier of the infant is too 
cold without this preparation. In the trials by the Council 
investigator, a hot water bottle was covered and placed on the 
carrier during delivery to allow adequate time for the chamber 
to become warm and was left on the carrier during use to keep 
the baby warm. 

The radially arranged straps used to control the size of the 
opening in the collar through which the infant’s head protrudes 
from the respirator are of value in enlarging the aperture 
during passage of the child’s sead. Their purpose, apparently, 
is to prevent the collar’s fitting the neck too snugly during 
resuscitation. In some instances sufficient air passed beside the 
neck to prevent the chamber from working as a closed unit, 
thereby destroying the ability of the system to create positive 
and negative pressure. On the other hand, without an attempt 
to control the size of the collar about the baby’s neck, constric- 
tion of the neck occurs with collapse of the trachea. In the 
opinion of the Council such a pressure placed on the carotid and 
jugular vessels is not of benefit to the child, particularly in cases 
of intracranial hemorrhage, because the increased pressure thus 
caused may add to the severity of the complications. 





Emerson Infant Respirator. 
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During the course of the forced respiratory excursions, it 
is found necessary in normal or large infants to insert a tongue 
blade over the tongue to open a passage for the air. In small 
and premature infants a tracheal catheter has invariably to be 
inserted to prevent tracheal collapse by compression from the 
collar about the baby’s neck. 

It is found advantageous during its use to administer by 
mask or intra-oral tube a mixture of 95 per cent oxygen and 
5 per cent carbon dioxide. 

The flap-valve on the side of the chamber was found to be 
of no practical advantage and the respirator was observed to 
function best when the valve was kept closed. Such a device 
might be useful in a mechanically motivated chamber, but 
where manual control is exercised at all times its presence 
seemed superfluous. 

Employment of the respirator is of advantage in cases of 
narcosis in which respirations are delayed for an appreciable 
period of time, when its use is supplemented by the use of a 
tongue blade or tracheal catheter and carbon dioxide and 
oxygen mixture, as described. It may also be used in deep 
asphyxia from obstruction after the latter has been removed. It 
is not felt to be advisable in cases of difficult delivery in which 
intracranial damage may have been done, first, because the 
added manipulation of the child during the placing of its head 
through the collar is not in line with proper treatment of 
cranial injury, and, secondly, because of probable alteration 
in intracranial pressure and impediment to circulation by the 
collar, which would be strongly contraindicated. 

The respirator has a field of usefulness in cases in which it 
may be necessary to give artificial respirations Over a pro- 
tracted period of time. Its advantage in acute cases of short 
duration is doubtful. It does not appear to decrease the period 
of time when artificial respiration is needed, but it does make 
such treatment physically much easier for the operator, as well 
as allow for better control of rate and depth of respiratory 
excursions. 

In view of the foregoing report, the Council on Physical 
Therapy voted to include the Emerson Infant Respirator in 
its list of accepted devices. 





Council on Pharmacy and Chemistry 


REPORT OF THE COUNCIL 


Tue CouNcIL HAS AUTHORIZED PUBLICATION OF THE FOLLOWING 
REPORT. Paut Nicnoras Leecu, Secretary. 


CONDOL AND ERTRON NOT ACCEPTABLE 
FOR N. N. R. 

ConDol and Ertron are marketed by the National Institute 
of Nutrition and the Nutrition Research Laboratories, Inc., 
respectively, as preparations of irradiated ergosterol of very 
high potency, mainly for use in the treatment of arthritis. In 
advertising booklets issued by the firms concerned, Ertron is 
claimed to be “a highly concentrated form of vitamin D, pre- 
pared by a newly developed process which employs ergosterol 
as its raw material. It is biologically standardized and sup- 
plied in semi-solid form, in gelatin capsules, each capsule con- 
taining not less than 50,000 U. S. P. units of vitamin D.” 
ConDol is declared to be “a high grade source of vitamin D 
—particularly designed for use in the Reed technique in the 
treatment of arthritis. The method of preparation is by the 
Campsie process which is the irradiation of ergosterol in high 
quality Oil of Sesame at a filtered wave length of 2,536 Ang- 
strom’s units.” Neither product has been submitted by its 
manufacturer for consideration of the Council. The numerous 
inquiries received, however, have prompted the Council to con- 
sider these products on its own initiative. 

The advertising sent to the Council’s files by physicians for 
ConDol is comparatively conservative, merely proposing the 
use of the product for the treatment of arthritis, according to 
the suggestions of Dreyer and Reed of the University of IIli- 


Jour. A. M. A, 
Jury 10, 1937 


nois. The advertising for Ertron is much more flamboyant. 
The following paragraph taken from a recently received cir- 
cular is typical: 

“Widespread use ‘has demonstrated the clinical efficacy of 
Ertron in arthritis. It may be relied upon to produce benefi- 
cial changes in every type of the disease, regardless of the 
stage of its advancement. Affected joints become smaller, 
periarticular swellings diminish, interosseous muscles relax and 
lose their spasticity, mobility gradually increases and frequently 
becomes normal. Pain is lessened relatively early in the treat- 
ment, and finally disappears entirely. Psychic and systemic 
improvement keeps pace with the regression of the disease, 
the appetite is increased, anemia is overcome, lost muscular 
strength returns, the patient gains weight, and the general out- 
look becomes ‘hopeful and optimistic.” 

Soon after the appearance of the work of Dreyer and Reed 
(Arch. Phys. Therapy 16:537 [Sept.] 1935) the Council con- 
sidered the question of the use of viosterol (irradiated ergos- 
terol) preparations of high potency in the treatment of arthritis, 
and decided that there was not sufficient evidence to warrant 
the acceptance of such preparations for inclusion in N. N. R. 
The Council calls to the attention of physicians the fact that 
there is no proof that such large doses of vitamin D are not 
toxic. 

The Council notes that, whereas a number of firms have 
been enthusiastically exploiting high potency viosterol prepara- 
tions, the Wisconsin Alumni Research Foundation desisted from 
entering this field. The Council desires to commend the 
Foundation for this evidence of its conservative attitude on 
this question. 

As time went on and exploitation of products such as Ertron 
and ConDol became more widespread, the Council asked a 
consultant to investigate the present status of this therapy. 
The consultant presented the following summary : 


VITAMIN D AND ARTHRITIS 


In the evaluation of any type of therapy for almost any 
organic disease, probably the least satisfactory criterion is sub- 
jective improvement as estimated by the patient.1 This is espe- 
cially true when the disease for which treatment is given is 
a chronic one with natural periods of varying severity of 
symptoms. One condition that falls definitely into this cate- 
gory is chronic arthritis. It is fair, therefore, on the basis of 
probability alone, to expect as a result of the treatment of a 
series of cases of chronic arthritis, by any method whatsoever, 
that a certain number of the patients will be reported clinically 
improved and some, temporarily at least, completely relieved 
of symptoms, especially pain. Recently reports? have appeared 
to claim clinical improvement of chronic arthritis as a result 
of the use of massive doses of vitamin D. This has given 
some of the manufacturers of concentrates of vitamin D or 
activated preparations of high potency an opportunity to exploit 
their products on the basis of scientific medical backing for 
their claims. In these reports, however, the percentage of cases 
in which clinical improvement occurred was in no instance 
greater than has been reported for a similar series of cases 
of chronic arthritis treated by vaccines and various other meth- 
ods. In the reports the estimate of improvement is based 
almost entirely on the statements of the patient and in none 
is there corresponding roentgenographic or other convincing 
objective evidence of the improvement claimed or admitted by 
the patient. 

Critical examination of the reports on the value of vitamin 
D in the treatment of chronic arthritis reveals little to warrant 
the belief that the beneficial effects claimed are specific. As 
suggested by the authors of one of the reports cited,2® a con- 
servative attitude toward this means of therapy is desirable. 





1. Karsner, H. T., and —. Harry: Evaluation of Methods 
Used in Physical Therapy, J. A. A. 100: 1495-1496 (May 13) 1933. 

2. (a) Dreyer, J.: The Eto of Arthritis with Massive Doses 
of Vitamin D, Arch. Phys. Therapy 16: 537-540 (Sept.) 1935. (b) 
Vrtiak, E. G., and Lang, R. S hee on the Treatment of 
Chronic Arthritis with Vitamin D, Pi . A. 106: 1162-1163 (April 4) 
1936. (c) Wyatt, B. L.; Hicks, A, ye Thompson, H. E.: Massive 
Doses of Vitamin D in’ the Treatment of Proliferative Arthritis, Ann. 
Int. Med. 10: 534 (Oct.) 1936, 

3. Wyatt, B. L.; Hicks, R. A., and Thompson, H. E.: Vaccine 
Therapy of Chronic Arthritis, Southwest. Med. 20: 287 (Aug.) 1936. 
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The Council, after consideration of the consultant’s report 
and of the available information concerning Ertron and Con- 
Dol, declared these products unacceptable for inclusion in New 
and Nonofficial Remedies for lack of evidence for their claimed 
therapeutic value, and deprecates the unwarranted exploitation 
of these products to the medical profession. 





NEW AND NONOFFICIAL REMEDIES 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED AS CON- 
FORMING TO THE RULES OF THE COUNCIL ON PHARMACY AND CHEMISTRY 
oF THE AMERICAN MEDICAL ASSOCIATION FOR ADMISSION TO NEW AND 
NonoFFICIAL REMEDIES. A COPY OF THE RULES ON WHICH THE COUNCIL 
BASES ITS ACTION WILL BE SENT ON APPLICATION. 

Paut Nicnovas Leecu, Secretary. 


MERCURIN.—A mixture of 20 per cent of the 8-methoxy- 
y-hydroxymercuri-propylamide of trimethyl cyclopentane dicar- 


box ylic acid C(CH:): .C.CHs.COOH.CH:CH:CHCONHCH:CH:. 
OC H;.CH:HgOH. and 80 per cent of its sodium salt. Mercurin 
is a complex synthetic mercurial containing about 40 per cent 
of mercury prepared from d-camphoric acid and a racemic sub- 
stituted propylamide. 

Actions and Uses—Mercurin is proposed for use as a diuretic 
to be administered rectally. Its potency is comparable to that 
of ; arenterally administrated mercurial diuretics. It is well 
tolerated. It is contraindicated in advanced chronic nephritis 
and acute renal disease and should be used with caution in the 
presence of diarrhea, enterocolitis and hemorrhoids or other 
rectal disorders. It probably acts as a mild renal irritant. 

Dosage—Mercurin is supplied in the form of cocoa butter 
suppositories, each containing 0.5 Gm. of mercurin, to be 
administered rectally in the morning, repeated at three to five 
day intervals as required by each individual case. 


Manufactured by Chinoin Chemical and Pharmaceutical Works, Ltd., 
Budapest, Hungary (Campbell Products, Inc., New York, distributor) 
J}, S. patent applied for. U. S. trademark 338,989. 

Mercurin Suppositories, 0.5 Gm. 

Mercurin occurs as a white, odorless, bitter tasting noncrystalline 
powder that is very slightly soluble in water, soluble in alcohol, and 
insoluble in ether. An aqueous solution has a pu of about 7.8. 
S spend about 1 Gm. of mercurin in 10 cc. of water, add 30 cc. of 2 
normal acetic acid and 1.5 Gm. of ammonium chloride; heat on the 
water bath and bubble hydrogen sulfide through the solution until no 
more precipitate is formed, filter while hot and place the filtrate in 
the refrigerator for twelve hours; filter and wash the crystals with a 
little cold water and dry at 75 C.: the precipitate with hydrogen sulfide 
indicates the presence of mercury; the crystals melt at from 157.5 to 
158.5 C. and are identified as trimethyl cyclopentane dicarboxylic 
acid monoallylamide. Transfer about 1 Gm. of mercurin, accurately 
weighed, to a 25 cc. standard flask, add 1 cc. of sodium hydroxide 
solution, fill to the mark with water; observe the rotation of the result- 
ing solution within thirty minutes in a layer 200 mm. thick at 25 C. 





using the D line of sodium: [a] 2. is not less than 9.5 nor more 


D 
than 10.5. 

Saturate with hydrogen sulfide, 5 cc. of the solution prepared for 
observing the rotation: no precipitate forms and no coloration results 
(Heavy metals—especially mercuric ions). Dissolve 0.1 Gm. in 5 cc. 
of water, add 1 cc. of diluted nitric acid, filter through paper and divide 
the filtrate into two portions; to one portion add 1 cc. of silver nitrate 
solution: not more than a slight opalescence results (chlorides); to the 
other portion add 1 cc. of barium nitrate solution: no turbidity results 
(sulfates). When tested for arsenic according to the U. S. Pharma- 
copeia X, the product meets the requirements for arsenic (p. 428, 
Arsenic Test). 

Transfer about 0.5 Gm. of mercurin, accurately weighed, to a wide 
mouth weighing bottle and dry to constant weight in an oven at 80 C.: 
the loss in weight is not less than 6.5 per cent nor more than 7.5 per 
cent. Determine nitrogen by the micro Dumas method: the nitrogen is 
not less than 2.75 per cent nor more than 2.80 per cent when calculated 
to the dried substance. Transfer an accurately weighed specimen of 
the original to a platinum dish and ash in the presence of sulfuric 
acid, ignite to constant weight in a muffle furnace at 900 C.: the residue 
calculated as sodium sulfate is equivalent to not less than 4.20 per cent 
nor more than 4.70 per cent sodium when calculated to the dried sub- 
stance. Transfer about 0.3 Gm. of mercurin, accurately weighed, to a 
large platinum dish, add 15 cc. of a solution of sodium sulfide (made 
by dissolving 50 Gm. of crystallized sodium sulfide to make 100 cc. of 
solution) and sufficient water to nearly fill the dish, electrolyze at 5 
volts for eighteen hours; siphon off the solution while adding water until 
the ammeter shows that no current is flowing; break the circuit; wash 
the mercury deposit with alcohol and ether; dry for a few mintues in 
a warm place; and then in a desiccator over sulfuric acid in which a 
beaker containing mercury has been placed, weigh: the percentage of 
mercury is between 30.2 per cent and 40.2 per cent when calculated to 
the dry basis. 

MeERcuRIN SuppositroRIEs 

Place a suppository in a beaker containing 150 cc. of cold anhydrous 
ether. When disintegration is complete, transfer the undissolved 
material to a prepared gooch crucible using the first filtrate as needed 


to complete the transfer, dry the crucible in an oven at+80 C., -cool~in- 


a desiccator and weigh: the weight of the insoluble material is not less 
than 0.47 Gm. or more than 0.53 Gm., and it meets the standards for 
mercurin. 
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Council on Foods 


ACCEPTED FOODS 


THE FOLLOWING PRODUCTS HAVE BEEN ACCEPTED BY THE COUNCIL 
ON Foops OF THE AMERICAN MEDICAL ASSOCIATION AND WILL BE LISTED 
IN THE BOOK OF ACCEPTED FOODS TO BE PUBLISHED. 


FRANKLIN C. Brno, Secretary. 


STOKELY’S STRAINED LIVER SOUP 
Manufacturer.—Stokely Brothers & Company, Indianapolis. 
Description—Canned, strained liver soup to which is added 

potatoes, water, carrots, tomato juice, barley and rice flours, 
celery and salt. The natural minerals and vitamins have been 
largely retained. 

Manufacture——Selected carrots and potatoes are washed, 
peeled, mixed with finely cut cleaned celery and strained in an 
atmosphere of steam. Fresh beef livers are cooked, cut and 
strained. Formula proportions of the ingredients are mixed, 
heated to 98 C. without exposure to air and filled into enamel- 
lined cans, which are sealed and processed for sixty-five minutes 
at 116 C. 

Analysis (submitted by manufacturer).—Moisture 84.3%, total 
solids 15.7%, ash 2.3%, sodium chloride (NaCl) 1.8%, fat (ether 
extract) 0.5%, protein (N x 6.25) 3.8%, crude fiber 0.9%, 
carbohydrates other than crude fiber (by difference) 8.2%, 
reducing sugar as dextrose 1.2%, sucrose 0.6%, total acidity as 
malic acid none, alkalinity of ash, cc. normal acid/Gm. 2.3, 
pu 5.5. 

Calories —0.53 per gram; 15 per ounce. 

Vitamins —The natural vitamin content is retained in large 
measure in the manufacturing process by the use of equipment 
and procedure that exclude incorporation of air: the vegetable 
material is exposed to steam only. 

Claims of Manufacturer—A supplementary food for infants, 
seasoned to bring out full flavor and packed in enamel-lined 
cans; useful in the feeding of children and adults on soft diets, 
because of smooth consistency and bulk without roughness. 
Retains in high degree the natural flavor, mineral and vitamin 
values of the raw products. Requires only warming for serving. 


(1) SEXTON BRAND HAWAIIAN PINEAPPLE 
CRUSHED, JUICE PACKED 
(2) SEXTON BRAND HAWAIIAN PINEAPPLE 
SLICED, JUICE PACKED 
Distributor—John Sexton & Company, Chicago. 
Packer—Alexander & Baldwin, Ltd., Honolulu, Hawaii. 
Description—(1) Crushed pineapple packed in juice. (2) 
Sliced pineapple packed in juice. 
Manufacture—Essentially the same as Hawaiian Cross Brand 
Hawaiian Pineapple (THe JourNnat, April 13, 1935, p. 1331, 
and June 8, 1935, p. 2097). 


Analyses (submitted by manufacturer).—(Analyses of entire 


contents, including liquid) : (1) (2) 
EYE ow ak wedsie d's fa 0 Uetins wale’ 83.1% 83.7% 
UII S30 ares toi os Soe Wid kia a 16.9 16.3 
i Sr coe Ee oas tea meee een aaa ktdae 0.3 0.4 
et GE OUD § Oo cc bees baw eaees trace trace 
RO OE PE OR irkccenticocwnunan aa 0.6 0.4 
SPE ba candek sh khcebbiacadwenas 0.4 0.3 
Carbohydrates other than crude fiber 

Ce GED nv accccscdeusceneenes 15.6 15.2 


Calories—(1) 0.64 per gram; 18 per ounce; (2) 0.62 per 
gram; 18 per ounce. 

Claims of Manufacturer —For diets in which sweetened fruit 
is proscribed. 


GLENDORA BRAND TOMATO JUICE 
Distributor —Glendora Products Company, Warren, Pa. 
Packer.—North East Preserving Works, Inc., North East, Pa. 
Description—Tomato juice containing in high degree the 

natural vitamin values. Seasoned with salt. The same as 
North East Brand Tomato Juice (THE Journat, Feb. 20, 1937, 
p. 641). 
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THE CLINICIAN AND THE SEROLOGIC 
TEST FOR SYPHILIS 


The results of the two studies of the American Com- 
mittee on Evaluation of Serodiagnostic Tests for 
Syphilis suggest certain definite alterations in American 
medical practice. The proper person to interpret 
serologic results is not the serologist, who is usually not 
in contact with the patient. The clinician can fit 
laboratory data with history and physical appearances. 
The serologist can report only the objective result of 
a physicochemical test; the clinician must determine 
what that result means. 

_Every clinician who uses the serologic tests for 
syphilis should assure himself that (a) the laboratory 
employed is under the direction of a competently trained 
serologist ; that (>) intralaboratory check of the accu- 
racy of the test in common use is constantly maintained 
by the performance of another test of approximately 
equal specificity and sensitivity; e.g., a complement 
fixation test is checked by a flocculation test or vice 
versa, or a flocculation test checked by a different 
flocculation test; that (c) interlaboratory checks of the 
accuracy of the tests employed are periodically carried 
out by the exchange of specimens with a different 
laboratory, and that, (d) most important of all, the 
accuracy of the laboratory is constantly checked against 
the known clinical diagnoses of the patients from 
whom specimens are submitted. This implies a close 
association with a large syphilis clinic. 

The ideal serologic test for syphilis is one that is 
completely specific (which gives no false positive or 
false doubtful results in known nonsyphilitic persons). 
There is no such test. The results of the two American 
serologic conferences show, however, that a satisfactory 
test in this respect must give less than 1 per cent of 
such false positive results and that only three tests 
in common use in this country—the Kolmer comple- 
ment fixation test and the Kahn and Kline diagnostic 
(not the Kahn presumptive or Kline exclusion tests )— 
qualify under this requirement. Two other flocculation 
tests, the Eagle and the Hinton, may also qualify after 
further trial. 





Jour. A. M. A. 
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All other tests examined in the serologic conferences 

and in common use in America except the three (or 
five) named are unsatisfactory from the standpoint of 
specificity and should not be used by the average diag- 
nostic laboratory. Even with these named tests the 
clinician must remember that a false positive (or false 
doubtful) result may be obtained in about one patient 
out of a hundred tested, and he must be on his guard 
against diagnosing syphilis when it is not present and 
instituting treatment that is not needed. 

The ideal serologic test is one that is so sensitive as 
always to detect syphilis when it is present. There is 
no such test. To the clinician, moreover, specificity 
is more important than sensitivity. He must remember 
that, in the laboratory, sensitivity is usually gained at 
the expense of specificity: as any test is adjusted to 
give the highest possible proportion of positive results 
in known syphilitic patients there is a hand in hand 
increase in the proportion of false positive results in 
nonsyphilitic patients. However, the five tests named 
in the preceding paragraph—Kolmer, Kahn and Kline 
diagnostic, Eagle and Hinton—compare favorably with 
any known tests as to sensitivity in that they are 
successful in detecting from 70 to 90 per cent of posi- 
tive and doubtful results in a known syphilitic popula- 
tion (treated and untreated). The percentage sensitivity 
in the hands of the originators of these tests is: Kolmer 
72.6, Kahn diagnostic 82.3, Eagle 82.6, Kline diagnostic 
86 and Hinton 90. 

The archaic and confusing system of reporting by 
plus marks is so confusing that its abandonment has 
begun to be frequently suggested. Many nonsyphilitic 
patients have been treated for syphilis on the basis that 
a test reported as “one plus” means positive, when as 
a matter of fact it may not mean any such thing. For 
the plus marks the words “positive,” “doubtful” and 
“negative” should be substituted without qualifying 
symbols or adjectives. 

Many laboratories still perform a complement fixa- 
tion test with several antigens, e.g., plain alcoholic, 
cholesterinized or acetone insoluble, or check a comple- 
ment fixation with a flocculation test or one flocculation 
test with another. While this type of multiple testing 
is desirable for intralaboratory check, the reporting of 
such multiple results to the clinician is often confusing. 
When a blood specimen gives a negative result with, for 
example, the Kolmer test but a positive result with the 
Kahn, this signifies only (a) that the patient has but a 
small quantity of reagin in his blood and (b) that the 
Kahn test is more sensitive than the Kolmer. The 
same thing applies to different antigens in the com- 
plement fixation test. 

If the history is positive and physical signs are pres- 
ent, a single positive test may be accepted. If these are 
absent, the positive result must always be verified by a 
repeat test in the same or a different laboratory before 
the patient is told of the diagnosis or treatment started. 
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This is in order to guard against the possibility of false 
positive results in nonsyphilitic persons, a chance rang- 
ing from 0.1 to 0.5 per cent even with the five tests 
named, and greater with other tests. The only other 
diseases or conditions that give a positive serologic 
test for syphilis are malaria (rarely), yaws, relapsing 
fever and leprosy (all frequently). In untreated 
syphilis the range of positivity of the five tests named 
is from 90 to 95 per cent in all stages of the infection. 

Doubtful would mean that there had not been a 
definite result and that the test should be repeated. 
False doubtful results in nonsyphilitic persons are more 
frequent than false positive (from 0.1 to 1 per cent 
with the five tests enumerated, greater with others). 
However, a doubtful result may mean syphilis, espe- 
cially if the patient has been previously treated. 

If the tests are negative there is a 95 per cent chance 
that the patient does not have syphilis (in the absence 
of previous treatment), but a negative result does not 
exclude the diagnosis. 

‘he clinician should possess certain minimum infor- 
mation as to the laboratory he employs, the accomplish- 
ments and limitations of the test that it uses, and the 
meaning of simple terms used in reporting. Without 
this knowledge he cannot expect to treat his syphilitic 
patients either scientifically or satisfactorily. 





HAZARDS OF CONTAMINATED FRUITS 
AND VEGETABLES 

Recently a case of acute lead poisoning as a result of 
the ingestion of apples from which spray residue had 
not been completely removed was reported.t Only a 
short time ago another investigator,? who has studied 
the problem of spray residues on foods extensively, 
expressed the belief that the potential danger from lead 
and, to a lesser extent, arsenic poisoning from con- 
taminated fruits and vegetables has not been sufficiently 
emphasized. Ingested lead accumulates in the viscera 
and particularly in the bones and is gradually and con- 
tinuously released. The continued presence and cir- 
culation of small amounts of lead throughout the 
organism may eventually impair health. The onset of 
symptoms, such as loss of appetite, malaise, loss of body 
weight, weakness, fatigue on exertion, anemia, gastro- 
intestinal disturbances, pains in the joints and later 
paralysis, may be so insidious that chronic poisoning by 
lead-contaminated foods is not at first suspected. 

Analyses of cabbage procured from a public market 
in the southeastern part of the United States showed 
an arsenic content of from 0.02 to 0.45 grain and of 
lead from 0.09 to 1.24 grains per pound. From 1 to 2 
grains of arsenic may be toxic or even fatal to an 
adult. It is thus evident that a pound of these par- 





1. Spray Residues on Foods, editorial, J. A. M. A. 108:1178 
(April 3) 1937. 
_ 2. Hanzlik, P. J.: Health Hazards of Chemo-Enemies in Contam- 
inated Foods, Scient. Monthly 44: 435 (May) 1937. 
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ticular cabbages contained from one fourth to one half 
of a toxic or fatal dose of this element alone. In 
addition, the amounts of lead present were by no means 
small. Similar degrees of contamination were found 
in certain other foods, such as fresh apples, apple 
pomace, and cauliflower. 

The potential hazard from foods contaminated with 
lead from spray residues is not limited to man but may 
also affect domestic animals exposed to contaminated 
feeds, pastures and water supplies. Economic losses in 
live stock have been so large in some regions where 
spraying of fruit trees is common that some stock 
raisers have been obliged to give up their business. 
Domestic animals known to have been affected include 
turkeys fed on vegetation in sprayed apple orchards, 
and horses that have grazed on alfalfa grown between 
sprayed trees. Cases are also on record of poisoning 
of live stock from spray residue carried as “drift” to 
pastures from orchards that have been sprayed from 
airplanes. One valley in the Pacific Northwest has 
received as much as 7,000,000 pounds annually of lead 
arsenate for the past twenty years. Therefore perhaps 
50,000 tons of lead arsenate has permanently con- 
taminated the soil of this valley. Some assume that the 
spray residue is washed away by rains or is blown away 
by winds, but the evidence available at the present time 
indicates that this is not the case. Most of the lead 
arsenate is gradually taken up by the vegetation grown 
on that soil. 

Satisfactory control rests largely on the producer of 
fruits and vegetables. As has been pointed out,* 
stringent laws to control the lead and arsenic content 
of these foodstuffs intended for interstate commerce 
should be enacted. The producer should be compelled 
to remove spray residues as completely as possible, 
preferably by the hydrochloric acid rinse procedure,’ 
from the surface of apples and other deciduous fruits 
intended for intrastate commerce. He should not use 
the skins of sprayed fruits in the preparation of cider, 
vinegar, jelly, stock feed or other products. He should 
never use lead arsenate or other arsenical sprays on 
vegetables, such as cabbage, cauliflower, Brussels 
sprouts, broccoli, spinach, kale, celery and snap beans, 
which are consumed in their entirety. As an added 
precaution, the consumer should always wash thoroughly 
before using all fruits and vegetables that may have 
been exposed to metallic sprays. These measures are 
at best only palliative, and the only satisfactory perma- 
nent solution of the problem is the absolute elimination 
of dangerous substances as sprays. This, of course, 
would necessitate the perfection of other insecticides, 
harmless to man and to domestic animals. According 
to Hanzlik, “This is actually being done experimentally, 
and it is not too much to hope that practical success 
will soon be achieved.” 





3. United States Department of Agriculture Farmer’s Bulletin 1752, 
August 1935. 








136 CURRENT COMMENT 


SEX HORMONES AND TUBERCULOSIS 


Clinicians of fifty years ago often noted improve- 
ment in the symptoms of pulmonary tuberculosis during 
pregnancy. Some even went so far as to recommend 
pregnancy as a therapeutic device for tuberculous girls. 
The alleged beneficial effects of pregnancy in tubercu- 
losis have been tested on laboratory animals. Jameson,’ 
Muller, Burke and Bogen, and others report that in 
their hands pregnancy has had a favorable action in 
tuberculous guinea-pigs. Other investigators, however, 
deny this but agree that pregnancy has little or no 
injurious effects in tuberculous animals. 

Since changes in endocrine balance are prominent 
features of pregnancy, Steinbach and Klein? of the 
Josiah Macy Jr. Foundation, Columbia University, have 
tested the possible therapeutic effects of commercially 
available sex-endocrine products on tuberculous rabbits 
and guinea-pigs. The preparations thus far tested by 
them include (1) blood serum of four month pregnant 
mares, (2) two gonadotropic extracts of human preg- 
nancy urine, (3) anterior pituitary extract and (4) an 
estrogenic placental extract. While the questionable 
therapeutic effects observed by them would not at the 
present time justify clinical trial of these preparations, 
their experimental method and results are of interest. 

These investigators injected male and female rabbits 
and guinea-pigs subcutaneously with carefully stand- 
ardized doses of bovine tubercle bacilli. Endocrine 
therapy was begun on the day of the injection and con- 
tinued daily (except Sunday) for from six weeks to 
four months. At varying intervals after the infection, 
one or more treated animals and an equal number of 
untreated controls were killed. The severity of the 
tuberculous infection was estimated from the number, 
nature and distribution of the lesions in the lungs, kid- 
ney, liver, spleen and lymph glands. In groups of 
tuberculous rabbits and guinea-pigs treated with ante- 
rior pituitary extract or with the estrogenic preparation 
the severity was practically the same as in the controls. 
Rabbits and guinea-pigs treated with pregnant mare 
serum or with one of the gonadotropic extracts of preg- 
nancy urine (follutein), however, showed apparently 
significant therapeutic effects. The most encouraging 
results, however, were noted in animals treated with a 
second gonadotropic preparation (antuitrin-S), esti- 
mated as about a third of the severity in the untreated 
controls, Several animals treated with antuitrin-S were 
without demonstrable tuberculous 
lesions, although a minute focus in a single lymph 
gland would be found on microscopic examination. 
Studies of the effects of castration are now in progress 
in the New York laboratories, to determine whether 
or not gonadotropic substance acts independently on 


macroscopically 





1. Jameson, E. M.: Gynecological and Obstetrical Tuberculin, Phila- 
delphia, Lea & Febiger, 1935. 

2. Steinbach, M. M. and Klein, S. J.: J. Exper. Med. 65: 205 (Feb.) 
1937. 
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the reticulo-endothelial defenses or indirectly through 
stimulation of the sex glands. 

Interesting as these borderline results are from a 
purely theoretical point of view, there is as yet no con- 
vincing evidence that gonadotropic therapy can be of 
benefit to the tuberculous patient. Until curative rather 
than apparently prophylactic effects can be demon- 
strated for tuberculous animals, clinical trial will not 
seem to be justified. 





Current Comment 


PHYSIQUE OF YOUNG MEN DURING 
UNEMPLOYMENT 


The effect of unemployment on health is difficult 
to assess. It must be disassociated from other factors 
such as malnutrition and original physique (which may 
have had something to do with the unemployment) 
and many others. In spite of these difficulties an 
attempt has recently been made by McKinlay and 
Walker * to estimate the effect of unemployment on 
the physique. In the course of their routine duties 
as medical referees they examined a number of unem- 
ployed men with a view to gaging their suitability for 
reception into training centers organized by the Min- 
istry of Labor. Early in this work it became apparent 
that the collection and analysis of actual measurements 
of certain physical and physiologic features indicative 
of the state of nutrition and physical fitness would 
provide the most satisfactory evidence on which to base 
conclusions. They consequently set out to determine the 
differences between men in and out of employment 
in respect to body weight and height. For this purpose 
they utilized the records of a consecutive series of 771 
unemployed men, the majority of whom had been out 
of work for prolonged periods. The investigators 
attempted to eliminate as many of the disturbing fac- 
tors as possible and were thoroughly cognizant of the 
inexactitude of their conclusions. The comparisons of 
the employed and unemployed men from Glasgow and 
the west of Scotland showed, however, that the unem- 
ployed were neither so tall nor so heavy as the employed 
at the several ages between 18 and 46 years. The deficit 
was relatively and absolutely greater among the older 
than among the younger men. Whether these differ- 
ences were the result of the selective action of unem- 
ployment or the different occupational composition of 
the two groups or of both these factors was not clear. 
That it is not an adverse effect of unemployment was 
suggested, however, by the fact that height was as 
much affected as body weight. When allowance was 
made for the observed differences in height, the body 
weight of unemployed men as a whole was not inferior 
to that of the corresponding group of the employed. 
From these inquiries, together with the results of an 
analysis of a fairly extensive but not yet published 





1. McKinlay, P. L., and Walker, A. B.: A Note on the Physique 
of Young Adult Males During Unemployment, Glasgow M. J. 8: 313 
(Dec.) 1936. 
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series of hemoglobin readings, they concluded that the 
nutritional state of this section of the unemployed 
population is not at present a cause for more serious 
concern than is that of employed men of comparable 
status. The major differences with respect to physical 
efficiency as revealed in the report by Cathcart and his 
collaborators suggest the probability of deterioration 
in other directions and emphasize the importance of 
extending investigations along numerous lines to other 
sections of the unemployed and their dependents. 


REVISED SHIP QUARANTINE 
REGULATIONS 

february 1, for the first time since the institution of 
the federal system of maritime quarantine, qualified 
commercial vessels legally entered a United States port 
without halting for quarantine inspection... The new 
ruling allowing this is called “pratique.” A wireless 
message certifying as to the state of health on board 
the incoming vessel is required, and hence the term 
“radio pratique” has been adopted to describe the pro- 
ceiure. Although the principle is not new, its applica- 
tion to commercial vessels is new. Only passenger 
vessels were ever considered for “radio pratique.” It 
has been necessary to investigate world health condi- 
tions and, specifically, the eligibility of foreign ports or 
geographic areas from the standpoint of their sanitary 
coiditions. The qualifications and abilities of all the 
recularly employed ship’s physicians were also investi- 
gated. To be eligible, all ships must conform to the 
following requirements: They must engage principally 
in the carrying of passengers, the “rat-attractive” and 
“rat-harboring” items of cargo must be limited to 25 
per cent of its dead weight cargo carrying capacity, 
they must be on regularly scheduled service between 
New York and certain designated ports, a whole time 
physician employee of the vessel must be carried as a 
regular member of the crew, they must visit no port 
in which a quarantinable disease is known or suspected 
to have occurred in epidemic proportions within sixty 
days preceding the visit, no commercial shipments of 
birds of the parrot family may be carried, and relative 
freedom from rats must be satisfactorily maintained. 
A further safeguard is provided by the fact that the 
medical officer of the Public Health Service who boards 
the incoming vessel before it reaches the dock himself 
inspects all persons reported ill by the ship’s physician. 
If no questionable disease is found, the ship may pro- 
ceed directly to its dock without quarantine inspection. 
From February 1 to March 26, a period of fifty-four 
days, a total of 127 vessels had availed themselves of 
the privilege of “radio pratique.” A total of seventy- 
six different ships of 822,308 net tons belonging to 
eighteen steamship companies under nine flags were 
thus passed. These ships carried 42,438 passengers and 
48,973 crew members. If this system proves adequate, 
enormous saving in time and expense will result for 
the government, passengers and ship owners alike. 





1. Akin, C.. V.: 


: Radio Pratique, Pub. Health Rep. 52: 507 
(April 23) 1937. 
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(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIV- 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


CALIFORNIA 


Dinner to Sir Henry and Lady Brackenbury.—The San 
Francisco County Medical Society will sponsor a dinner in 
honor of Sir Henry and Lady Brackenbury, London, August 
14, in San Francisco. Sir Henry is a vice president of the 
British Medical Association, former chairman of its council 
and a member of the General Medical Council. He and his 
wife are en route to a medical meeting in New Zealand at 
which Sir Henry will represent the British association. 

Library Given to University.—The medical library of the 
late Dr. Charles Brooks Brigham, a member of the faculty of 
the University of California Medical School, San Francisco, 
for several years, has been given to the university. The col- 
lection is said to be a fairly complete history of the progress 
of medicine in the last three quarters of the nineteenth century. 
According to the University Clip Sheet, Dr. Brigham is remem- 
bered as the physician who in 1898 removed the stomach of 
a San Francisco woman, who lived seventeen years after the 
operation. Dr. Langley Porter, now dean of the university 
medical school, administered the anesthetic to the patient. 
Dr. Brigham died in 1903. The recent gift to the university 
includes, among other things, the stomach and a description 


of the operation. 
DELAWARE 


Fifty Years of Practice.—Dr. Robert B. Hopkins, Milton, 
was guest of honor at a dinner, June 17, given by the Sussex 
County Medical Society at the Rehoboth Beach Country Club 
to celebrate his completion of fifty years in the practice of 
medicine. Dr. John Cooke Hirst, Philadelphia, was the prin- 
cipal speaker. Dr. Hopkins graduated at Jefferson Medical 
College in 1887. He is 72 years of age. 


FLORIDA 


New Director of Vital Statistics.—Dr. Edward M. 
L’Engle, Jacksonville, formerly a member of the state board 
of health, has been appointed registrar of the bureau of vital 
statistics of the board, succeeding Stewart G. Thompson, 
Dr.P.H., who resigned to become full time executive secretary 
of the state medical association. Dr. L’Engle graduated at 
Johns Hopkins University School of Medicine, Baltimore, in 
1902. He is not in practice. 

Society News.—Dr. Edward Jelks, Jacksonville, president 
of the Florida Medical Association, addressed the golden jubilee 
meeting of the Florida State Pharmaceutical Association in 
St. Petersburg, May 18——At a meeting of the De Soto- 
Hardee-Highlands County Medical Society in Wauchula, May 
11, Dr. Nathaniel L. Spengler, Tampa, spoke on “The Eco- 
nomic Status of Medicine.”"——-A symposium on arthritis was 
presented before the Duval County Medical Society at its June 
meeting; the participants were Drs. William C. Blake, Tampa; 
Spencer A. Folsom, Orlando, and Arthur H. Weiland, Coral 
Gables. —— The Leon - Gadsden - Liberty - Wakulla - Jefferson 
County Medical Society was addressed at Chattahoochee, 
recently, by Drs. Julius C. Davis, Quincy, on intestinal obstruc- 
tion; James G. Lyerly, Jacksonville, acute craniocerebral 
injuries; Henry E. Palmer, Tallahassee, venereal diseases, and 
William D. Rogers Jr., Chattahoochee, amebiasis———Dr. Wil- 
liam C. Blake, Tampa, was elected president of the Florida 
Tuberculosis Association at its recent annual meeting. 


GEORGIA 


Chattahoochee Valley Meeting.— The  thirty-seventh 
annual meeting of the Chattahoochee Valley Medical Associa- 
tion will be held at Radium Springs, Albany, July 13-14. 
Dr. Julian Deryl Hart, professor of surgery, Duke University 
School of Medicine, Durham, N. C., will be the guest speaker, 
and Dr. Charles W. Roberts, Atlanta, will deliver the W. J. 
Love Memorial Lecture. 

Personal.—Dr. Glenn J. Bridges, Atlanta, has been appointed 
health officer of Jenkins County, succeeding Dr. Hugh B. Senn, 
Millen, resigned———Dr. Thomas B. Phinizy, Augusta, who has 
been acting commissioner of public health of Richmond County 
for the past year, has been appointed commissioner, effective 
July 15, when he will have completed five years as health 
officer in compliance with the state law. 
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ILLINOIS Medical Society in Danville, May 27, Dr. Bennett Kraft, 


Hospital News.—A new four story wing to the Moline 
City Hospital, costing about $256,000, was dedicated May 10. 
The new addition provides four operating rooms, two delivery 
rooms and accommodations for forty patients, giving the insti- 
tution a total capacity of 170 beds. 

Personal.—Dr. and Mrs. Thomas A. McTaggart, Pawnee, 
observed their fiftieth wedding anniversary, June 22. 
Dr. Julius B. Stokes, assistant medical director of the Ottawa 
Tuberculosis Sanatorium, Ottawa, has been appointed medical 
superintendent of the Livingston County Tuberculosis Sana- 
torium, succeeding Dr. Donald W. Tripodi, Pontiac, resigned. 


Clinic for Physically Handicapped Children.—The newly 
created state division for physically handicapped children, state 
department of public welfare, held its first clinic in Shelbyville, 
June 25. Of seventy children of Shelby and adjacent counties 
who were examined, 60 per cent were under 10 years of age 
and about 80 per cent of them have been attending school 
despite severe handicaps, resulting from infantile paralysis, 
spastic paralysis and congenital deformities, among other con- 
ditions. No tuberculosis was found. Children in need of hos- 
pital care will be assigned to the Macon County Hospital, 
Decatur, and to St. John’s Sanitarium, Riverton, it was stated. 
Other clinics are planned as’ a part of the department’s pro- 
gram, which is financed by a state appropriation of $120,000 
and a similar one from the federal government. 





Chicago 

Hospital News.—The name of the Chicago Fresh Air Hos- 
pital has been changed to the Birchwood Park Sanitarium. The 
policy of the hospital has also been changed to permit physicians 
in private practice to send their patients to the hospital for per- 
sonal treatment. Founded in 1909 as a tuberculosis hospital, the 
sanatorium has gradually changed during the past few years 
and now takes patients suffering from nervous disorders, heart 
disease and mild mental disease, aged and infirm persons requir- 
ing nursing care or rest, and diet cases. The name was changed 
to avoid confusion between the present policy and its original 
purpose. 

Polish Meeting at State Hospital_—The Chicago State 
Hospital was host to the Polish Medical Society of Chicago, 
June 16. Dr. Edward F. Dombrowski, managing officer of the 
hospital, gave the address of welcome and the following staff 
members presented papers : 

Dr. Milton M. Scheffler, Malignant Endocarditis. 

Dr. Jacob V. Edlin, The Value of Vitamin B in Korsakow’s Syndrome 

for Polyneuritis. 

Dr. Ola A. Kibler, The Follow-Up Treatment in Cases of Syphilitic 

Meningo-Encephalitis Ten Years After Malaria Has Been Induced. 

Dr. Hyman H. Goldstein, Induced Hyperinsulinism. 

Dr. Dombrowski also reported on the treatment of schizo- 
phrenia by insulin shock and the symptomatology of induced 
hyperinsulinism. 

Dr. Reed Honored.—Dr. Charles B. Reed was guest of 
honor at a dinner at the Union League Club, June 23, given by 
the staff of Wesley Memorial Hospital and other friends to 
celebrate his completion of fifty years in the practice of medi- 
cine. Dr. Philip H. Kreuscher presided. Speakers at the 
dinner, at which a_ testimonial volume was presented to 
Dr. Reed, included Dr. Irving S. Cutter, dean, Northwestern 
University Medical School; Mr. F. J. Thielbar, president of the 
board of trustees, Wesley Hospital; Dr. Robert B. Blue, chief 
of staff at the hospital; Paul Fesler, superintendent; Rev. 
John De Lacy and Dr. Charles E. Humiston, Chicago; Dr. 
Frederick G. Novy, Ann Arbor, Mich., and Dr. Charles A. 
Armstrong, Prairie du Chien, Wis., a classmate of Dr. Reed. 
Other classmates attended: Drs. Frederick E. Vance, Eddy- 
ville, lowa; Myrwood T. Dixon, Columbus, Ohio; William H. 
Cantwell, Shawano, and Henry G. Ohls, Chicago. Dr. Reed, 
who is associate professor of obstetrics at Northwestern, served 
as president of the Chicago Medical Society, 1929-1930, and 
as president of the Illinois State Medical Society, 1935-1936. 
He graduated from Rush Medical College in 1887. 


INDIANA 


Meeting of Laboratory Technicians.—The Indiana 
Society of Clinical Laboratory Technicians held its annual 
meeting in Indianapolis, June 18-19. The speakers included 
Dr. Clyde G. Culbertson, on hematology; Rolla Neil Harger, 
Ph.D., chemistry, and Dr. Gerald F. Kempf, bacteriology. At 
the annual banquet, Saturday evening, Dr. Louis H. Segar was 
the principal speaker. 

Society News.—The Grant County Medical Society was 
addressed at Marion, May 27, by Dr. Bert E. Ellis, Indianapolis, 
on “Treatment of Diseases and Fractures of the Nasal Acces- 
sory Sinuses."-——At a meeting of the -Hendricks County 


Indianapolis, spoke on the allergic diseases———A round table 
discussion on the treatment of syphilis was presented before the 
Orange County Medical Society in Orleans, June 2.—— 
Dr. Robert J. Hawkins, Chicago, gave a paper before the 
Porter County Medical Society in Valparaiso, May 25, entitled 
“Eclampsia, Placenta Praevia, Disproportions."——Dr. Eslie 
Asbury, Cincinnati, addressed the Dearborn-Ohio County 
Medical Society in Lawrenceburg, June 3, on “Intracapsular 
Fractures of Femur.”——-The Wayne-Union Counties Medical 
Society was addressed in Liberty, June 10, by Dr. Clyde Clark- 
son Payne, Dayton, Ohio, on “Physical Defects in School 
Children.,——-Dr. Edward C. Rosenow, Rochester, Minn., 
addressed the Muncie Academy of Medicine, May 11, on “Focal 
Infection and Elective Localization; A Review and Newer 


Findings.” 
KANSAS 


Personal.—Dr. Claud FE. Hardin, Oswego, has _ been 
appointed health officer of Labette County, succeeding Dr. Onnie 
E. Stevenson, who has resigned to become assistant superin- 
tendent of the state hospital at Parsons. Dr. Stevenson had 
been health officer twelve years———Dr. Leo V. Turgeon, Wilson, 
has been appointed a member of the state board of administra- 
tion.——Dr. Clyde W. Miller has been appointed superintendent 
of the Sedgwick County Hospital at Wichita. 


Society News.—At a meeting of the Clay County Medical 
Society in Clay Center, May 19, Dr. Lloyd O. E. Pecken- 
schneider, Halstead, discussed pathologic chest conditions—— 
The Ford County Medical Society was addressed, May 14, by 
Drs. Christian A. Hellwig and Vern L. Pauley, Wichita, on 
“Colloid or Toxic Goiter” and “Classification of Goiter” respec- 
tively ——At a meeting of the Meade-Seward County Medical 
Society in Liberal, May 7, Drs. Jefferson R. Lemmon and 
James W. Hendrick, both of Amarillo, Texas, discussed 
“Pylorospasm” and “Pelvic Pains” respectively——Dr. Nor- 
man Reider, Topeka, addressed the Pratt County Medical 
Society in Pratt, May 28, on “Brain Tumor” and Dr. Warren 
F. Bernstorf, Winfield, “Value and Indications for Sediment:- 
tion Test.’”—— The Wyandotte County Medical Society was 
addressed in Kansas City, May 18, by Drs. Ward W. Summer- 
ville on “Bronchogenic Carcinoma” and Galen M. Tice, 
“Radiology of Bronchogenic Carcinoma.” 


LOUISIANA 


Personal.—Dr. Benjamin Freedman, New Orleans, has 
been appointed in charge of the Washington Parish Health 
Unit. Dr. Virginia E. Webb, who was temporarily in charge 
of the unit, has returned to her work in the maternal and child 
health unit in New Orleans, it is reported. 

New Tuberculosis Hospital.—The dedication of the new 
G. B. Cooley Sanatorium at White’s Ferry, near Monroe, took 
place in June. The WPA supplied most of the funds for the 
sanatorium, which cost $121,000. One unit will care for twenty- 
two white patients; while a second unit will accommodate 
twenty-six Negro patients. The sanatorium occupies a 26 acre 
site bought with Christmas seal funds and is named after 
Mr. G. B. Cooley, president of the Ouachita Tuberculosis and 
Public Health Association. 


MARYLAND 


Dr. Gregersen Goes to Columbia.—Magnus I. Gregersen, 
Ph.D., professor of physiology, University of Maryland School 
of Medicine, Baltimore, has been appointed professor and head 
of the department of physiology at Columbia University Col- 
lege of Physicians and Surgeons, New York, succeeding Dr. 
Horatio B. Williams, who resigned a year ago. Walter S. 
Root, Ph.D., associate professor of physiology at Maryland, 
will also join the Columbia faculty as associate professor of 
physiology. In 1930 Dr. Gregersen received his degree of 
doctor of philosophy at Harvard, where he taught for several 
years in the department of physiology. 

Dr. Ford Retires as Professor of Bacteriology.—The 
retirement of Dr. William Webber Ford as professor of bac- 
teriology in Johns Hopkins University School of Hygiene and 
Public Health, Baltimore, is announced in Science. As a 
memento of the occasion a collection of rare or unusual books 
in bacteriology and mycology will be presented to him by former 
students and associates. Dr. Ford was born in Norwalk, Ohio, 
in 1871. Graduating from Johns Hopkins University School of 
Medicine in 1898, he joined its faculty in 1903 and served sub- 
sequently as instructor in bacteriology, associate in bacteriology 
and associate professor of hygiene and bacteriology and lecturer 
in legal medicine. He has held the professorship at the School 
of Hygiene and Public Health since 1917. 
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MASSACHUSETTS 


The Five Year Study of Pneumonia.—A final report of 
the five year survey of pneumonia in Massachusetts has been 
completed. The study was financed by the Commonwealth 
Fund and carried out under the auspices of the Massachusetts 
Department of Public Health. Epidemiologic studies revealed 
for the first time that of all the types only type I and type II 
have special epidemiologic significance. Type I was found 
twenty times as prevalent in immediate family contacts of 
type I cases as in the population at large, and type II ten 
times as prevalent. Investigation of cases showed that about 
20 per cent of family contacts with type I or II cases became 
carriers of such types, while only about 2 per cent of hospital 
contacts became carriers. It was found that some factor in 
addition to contact alone was needed to determine the transfer 
of type I or II pneumococci from patients to contacts and this 
factor appeared to be the presence in such contacts of upper 
respiratory infections such as the common cold. A study of 
the incidence of all thirty-two types of pneumococci in the 
specimens sent for examination from patients with respiratory 
disease showed that, in nearly 10,000 such specimens examined, 
types I, III, VIII, II, V and VII, in this order, were the 
commonest and made up 67 per cent of all specimens contain- 
ing pneumococci which could be typed. Data were gathered 
on the case fatality rates by types of 338 cases of lobar pneu- 
monia cared for at home and of 367 others treated in hospitals. 
In none of these 705 cases was specific serum or vaccine 
administered. Records of 956 cases of lobar pneumonia treated 
wit! type I and II antiserum were obtained and analyzed. 
Of 504 type I cases treated within the first four days of illness, 
only fifty-six, or 11.1 per cent, were fatal. Of 136 type II 
cases also treated early, thirty-seven, or 27.2 per cent, were 
fatal. It was estimated that the lives of eighty-nine patients 
were saved, proving that the early use of serum brought about 
a considerable reduction in the fatality rate of the treated 
cases. The report recommended the continuation of typing at 
the state bacteriologic laboratory for the thirty-two known 
types, permitting the month by month follow up of the various 
types of pneumococci in a large group of pneumonias and other 
respiratory infections. This is important in view of the fact 
that during the study types V, VII and VIII were the three 
conimonest higher types found, and evidence is accumulating 
that specific serum is of value for the treatment of pneumonia 
caused by any one of these types. Of the $172,000 allowed by 
the Commonwealth Fund to finance the study, $143,107.39 was 
expended. For the first four years the study functioned through 
“collaborator areas.” Thirty trained technicians in twenty- 
eight hospitals did the typing and seventy-eight physicians 
collaborated. In 1935 the system was reorganized to distribute 
serum to all physicians of the state who wished to use it. 
When the survey ended, sixty-six laboratories scattered through- 
out the state were prepared to carry out pneumococcus typing. 
During the study the Krumwiede, Sabin, tube agglutination, 
precipitin, urine, Rosenthal and Sternberg and Neufeld methods 
of typing were used experimentally, but subsequent results led 
to the decision that the Neufeld be adopted as a routine pro- 
cedure and that in the future it would no longer be necessary 
to check the results of a Neufeld typing by other procedures 
when the results were positive. The results of the study 
represent the combined efforts of nearly 400 Massachusetts 
physicians located in ninety-eight towns, who treated 213 patients 
in their homes and 742 patients in eighty hospitals throughout 
the state. In one case, it was not stated where the patient 
was treated. The educational aspect of the program included 
the distribution of literature, graduate courses, lectures for local 
and national societies, and meetings on pneumonia in areas 
chosen for intensive work. Dr. Roderick Heffron was field 
director of the survey, in which Dr. Elliott S. Robinson, direc- 
tor of the antitoxin and vaccine laboratory of the state depart- 
ment of health, cooperated in the study, which aimed to evaluate 
serum under conditions of general practice and to develop plans 


for its distribution. 
MINNESOTA 


Dr. Balfour Named Director of Mayo Foundation.— 
Dr. Donald C. Balfour, associate director, Mayo Foundation, 
Rochester, has been appointed director, effective July 1, to 
succeed Dr. Louis B. Wilson, who has become director emer- 
itus. Dr. Balfour received the degree of bachelor of medicine 
at the University of Toronto Faculty of Medicine in 1906 and 
that of doctor of medicine in 1914. He has been practicing 
in Rochester since 1907. He is professor of surgery at the 
Graduate School, University of Minnesota, and in 1935 was 
President of the American College of Surgeons. 
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MISSOURI 


New Executive Offices.—Executive offices of the Jackson 
County Medical Society have been opened in rooms 623-628 
in the Shukert Building, 1115 Grand Avenue, Kansas City. 
Floyd K. Helsby was recently appointed executive secretary of 
the society, with Winona McGovern as his assistant. 


MONTANA 


Dinner in Honor of Guest Speaker.— The Silver Bow 
Medical Society gave a dinner in honor of Dr. Frank S. Ros- 
siter, Swissvale, Pa., May 20. Later Dr. Rossiter addressed 
the society on the effects of carbon monoxide on human beings. 
Dr. Samuel E. Schwartz, Butte, president of the society, pre- 
sided at the dinner. 


NEBRASKA 


State Medical Election.—Dr. Homer Davis, Genoa, was 
chosen president-elect of the Nebraska State Medical Associa- 
tion at the annual meeting in Omaha, May 13, and Dr. Roy 
W. Fouts, Omaha, was installed as president. Drs. William E. 
Shook, Shubert, and George E. Charlton, Norfolk, were 
elected vice presidents and Dr. Roy B. Adams, Lincoln, con- 
tinues as secretary. The 1938 session will be held at Lincoln. 


NEW JERSEY 


Conference on Venereal Disease.—A statewide conference 
on control of venereal disease was held in New Brunswick 
May 18. At a noon meeting Drs. Jesse Lynn Mahaffey, state 
director of health, Trenton, and Raymond A. Vonderlehr of 
the U. S. Public Health Service, Washington, D. C., made 
addresses. In the afternoon there were group discussions of 
various problems and demonstrations showing methods of han- 
dling venereal disease patients. At an evening session Charles- 
Edward A. Winslow, Dr.P.H., New Haven, Conn., spoke on 
“The Romance of Syphilis” and Charles Walter Clarke, direc- 
tor of the social hygiene division of the New York City 
Department of Health, on “Our Immediate Objectives.” 


NEW MEXICO 


Personal.—Dr. Julian O. Long, formerly health officer of 
the eighth district, has been placed in charge of the third dis- 
trict, with headquarters in Albuquerque. Dr. John W. Elder 
has been acting health officer while Dr. Long completed a 
course in public health work at Johns Hopkins University. 


NEW YORK 


Tuberculosis Hospital Superintendent Appointed. — 
Dr. John K. Deegan, Albany, assistant superintendent for sev- 
eral months at the new Hermann M. Biggs Memorial Hospital, 
Ithaca, has been provisionally appointed superintendent. The 
hospital, which was opened Oct. 1, 1936, is one of three state 
sanatoriums for tuberculosis. Dr. Deegan, a graduate of Albany 
Medical College in 1927, has been on the staff of the division 
of tuberculosis, state department of health, since 1933. Prior 
to his association with the department he served on the staffs 
of various sanatoriums for tuberculosis in New York and 


Connecticut. 
New York City 


Society News.—A symposium on pituitary basophilism was 
presented at a meeting of the New York Endocrinological 
Society, May 26, by Drs. Bernard S. Oppenheimer, Solomon 
Silver, Irving H. Pardee and Aaron S. Blumgarten. Drs. 
Collier F. Martin and Walter Estell Lee, Philadelphia, addressed 
the Medical Society of the County of Kings, May 18, on 
“Lymphopathia Venerea.” 


Consultants on Cancer Research Appointed.—Columbia 
University has recently appointed a “Consulting Board in 
Cancer Research” with the following members : 


Edmund B. Wilson, LL.D., Da Costa professor emeritus of zoology, 
Columbia. 

Thomas Hunt Morgan, Sc.D., chairman of the division of biology, 
William G. Kerckhoff laboratories of the Biological Sciences, California 
Institute of Technology, Pasadena, Calif. 

Gary N. Calkins, Sc.D., professor of protozoology, Columbia. 

Henry C. Sherman, Sc.D., Mitchill professor of chemistry, Columbia. 

Marston T. Bogert, Sc.D., professor of organic chemistry, Columbia. 

Paul M. Giesy, Ph.D., associate professor of chemistry, Newark College 
of a Newark, N. J. 

Ernest O. Lawrence, Ph.D., professor of physics, University of Cali- 
fornia, Berkeley. : 

Bergen Davis, Sc.D., professor of physics, Columbia. 

Dr. Eugene H. Pool, clinical professor of surgery, Columbia. 

Dr. William J. Mayo, Rochester, Minn. 

Dr. George H. Semken, consulting surgeon, Knickerbocker Hospital, 
New York. : 3 

George B, Pegram, Sc.D., professor of physics and dean of the faculties 
of political science, philosophy and pure science, Columbia. 
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NORTH CAROLINA 


Personal.—Dr. Warren Dallas Carter, Wilmington, has 
been appointed health officer of Burke and Caldwell counties to 
supervise units recently established in the two counties. 
Dr. Wyman P. Starling, Clinton, has resigned as health officer 
of Sampson County to enter private practice. Dr. Paul A. 
Yoder, superintendent of the Forsyth County Sanatorium, 
Winston-Salem, was elected president of the North Carolina 
State Tuberculosis Association at its recent annual meeting in 
Southern Pines. 








PENNSYLVANIA 


Society News.—Dr. Ralph L. Hill, Wernersville, addressed 
the Berks County Medical Society, Reading, June 15, on 
“Psychiatric Problems of Interest to the General Practitioner.” 
Dr. Joseph S. Baird, Pittsburgh, recently addressed the 
Fayette County Medical Society, Uniontown, on “Treatment of 
Contagious Diseases in General Practice.” 





Pittsburgh 


Society News.—Dr. Fred L. Adair, Chicago, addressed the 
Pittsburgh Obstetrical and Gynecological Society, June 4, on 
“Uterine Prolapse and Colpoclesis” and conducted a dry clinic 
on intracranial fetal trauma. 

Medical Bureau Not Sponsored by Medical Society.— 
In a news item in THE JoURNAL, June 26, page 2232, appeared 
the statement “The Medical Bureau of Pittsburgh, sponsored by 
the Allegheny County Medical Society and the Odontological 
Society of Western Pennsylvania, opened June 1.” According 
to the secretary of the county medical society, the bureau is not 
sponsored by that organization. 


RHODE ISLAND 


State Medical Meeting and Election.—Dr. Walter C. 
Rocheleau, Woonsocket, was elected president of the Rhode 
Island Medical Society at the annual session in Providence 
June 3-4. Drs. Edward S. Brackett, Providence, and Charles 
H. Holt, Pawtucket, were elected vice presidents. The 
mornings were devoted to clinics at the Butler, Memorial, 
St. Joseph’s, Miriam and Rhode Island hospitals; afternoon 
and evening sessions were held at the Rhode Island Medical 
Library. Speakers included: 

Dr. John F. Erdmann, New York, Surgical Curiosities and Rarities. 

Dr. Rosco G. Leland, Chicago, director, Bureau of Medical Economics, 

American Medical Association, Is Medicine to Be Socialized? 

Dr. Dana_W. Atchley, New York, Observations on Mechanisms Pro- 

ducing Shock. 

Dr. Charles W. McClure, Boston, Affections of the Colon. 

Dr. Gilbert Horrax, Boston, Diagnosis and ‘Treatment of Trigeminal 

Neuralgia and Méniére’s Disease. 

Dr. Herman A. Lawson, Providence, Practical Aspects of the Diagnosis 

and Treatment of Pernicious Anemia. 

Dr. Jesse P. Eddy III, Providence, Experiences with Blood Trans- 

fusion at the Memorial Hospital. 

Drs. Frank H. Lahey and Lewis M. Hurxthal, Boston; John 
F. Kenney, Pawtucket; Frederic V. Hussey, Guy W. Wells, 
Isaac Gerber and Cecil C. Dustin, Providence, participated in a 
round table discussion on disorders of the thyroid. 


SOUTH CAROLINA 


Promotions at Medical College.—At the commencement 
of the Medical College of the State of South Carolina, Charles- 
ton, in June, the following promotions in the faculty were 
announced : 


Drs. John F. Townsend and Josiah E. Smith, to be professors of 
ophthalmology, otology, rhinology and laryngology. 

Dr. Robert Lane McCrady, associate professor of gynecology and 
obstetrics. 

Dr. Henry William de Saussure, associate professor of obstetrics. 

Drs. William Atmar Smith, Joseph Henry Cannon, John Julius La 
Roche Jr., and Olin B. Chamberlain, associate professors of medicine. 

Dr. Thomas Hutson Martin, assistant professor of surgery. 

Dr. Pierre Gautier Jenkins, assistant professor of ophthalmology, 
otology, rhinology and laryngology. 


TENNESSEE 


Society News.—At a meeting of the Dyer, Lake and 
Crockett Counties Medical Society at Reelfoot Lake, June 2, 
the speakers were Drs. Rudolph H. Kampmeier, Nashville, on 
“Chronic Nontuberculous Pulmonary Disease”; William David 
Strayhorn Jr., Nashville, “Management of Cardiac Patients” ; 
Peter Whitman Rowland Jr., Memphis, “Diagnosis and Treat- 
ment of Rheumatoid Arthritis,’ and James B. McElroy, 
Memphis, “Diseases of the Kidney."-——-Dr. John M. Stock- 
man, Knoxville, addressed the Knox County Medical Society, 
Knoxville, June 8, on “Injection Treatment of Hemorrhoids.” 
Among speakers before the Hardin, Lawrence, Lewis, 
Perry and Wayne Counties Medical. Society, Savannah, May 
25, were Drs. Henry B. Gotten, Memphis, on protamine insulin, 
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and Emmett R. Hall, Memphis, treatment of syphilis———Drs, 
Mack I. Shanholtz, Bristol, Va. and Thomas B. Yancey, 
Kingsport, addressed the Sullivan-Johnson Counties Medical 
Society, Kingsport, June 2, on congenital syphilis and bacillary 
dysentery, respectively ——Dr. Wallace L. Poole addressed the 
Washington County Medical Society, Johnson City, on “Use of 
Antipneumococcic Serum.” 


VIRGINIA 


Faculty Changes at University.—Dr. Claude C. Coleman, 
professor of neurologic surgery at the Medical College of Vir- 
ginia, Richmond, has been appointed clinical professor of 
neurologic surgery at the University of Virginia Medical 
Department, Charlottesville, and Dr. William Gayle Crutchfield, 
assistant professor of neurologic surgery at the Richmond 
college, associate clinical professor of neurologic surgery at 
the university. They will continue on the faculty at Richmond, 
according to a newspaper report. Dr. John Moyer Meredith, 
resident in surgery at the Medical College of Virginia, Hospital 
Division, has been made assistant clinical professor of neuro- 
logic surgery, and Dr. Cuthbert Tunstall has been promoted to 
be assistant professor of diseases of the ear, nose and throat at 
the university. 


WASHINGTON 


Personal.—Dr. John H. O’Shea, Spokane, received the 
honorary degree of doctor of laws from Gonzaga University, 
Spokane, recently. Dr. Alfred E. Eyres, Walla Walla, has 
4 appointed health officer for the city and county of Walla 

alla. 


Seattle Paper Prints Medical Supplement.—The Seattle 
Times published an eight page medical supplement May 23 in 
tribute “to the doctor and medical science.” The project was 
sponsored by the Public Health League of Washington with 
the approval of the Washington State Medical Association and 
the King County Medical Society. The supplement contains 
information about the county and state societies and Seattle 
hospitals, a sketch of medical history in the Northwest, reviews 
of health conditions in the city and state and numerous bits of 
health advice. 





WISCONSIN 


New Health Officials Appointed.—Dr. Milton Traut- 
mann, Prairie du Sac, has been appointed to take charge of a 
program for control of venereal disease to be carried on by the 
state board of health. Dr. Trautmann was designated some 
months ago and has spent the intervening period in a special 
course of study at Johns Hopkins University. Dr. Paul A. 
Brehm, Milwaukee, has been placed in charge of an industrial 
hygiene program initiated under the terms of the social security 
act. 


Society News.—At the final meeting for the season of the 
Medical Society of Milwauk: : County, the guest speaker was 
Dr. Dwight L. Wilbur, Rochester, Minn., on “Recognition and 
Treatment of Vitamin Deficiency States,” and Dr. Hobart 
K. B. Allebach, Milwaukee, discussed “Urinalysis as a Diag- 
nostic Aid.” The Milwaukee Professional Men’s Orchestra 
presented a program.——Dr. Harry E. Kasten, Beloit, was 
elected president of the Wisconsin Urological Society at the 
annual meeting recently in Kenosha———Dr. Sara G. Geiger, 
Milwaukee, addressed the Milwaukee Neuro-Psychiatric 
Society, May 27, on “The Treatment of Conduct Problems in 
Penal Institutions.” 


GENERAL 


Society News.—Dr. William D. Donoher, Los Angeles, 
was elected president of the Pacific Coast Oto-Ophthalmological 
Society at its twenty-fifth annual convention in Salt Lake City, 
May 25. Drs. Donald H. O’Rourke, Denver, and Morton J. 
Keys, Victoria, B. C., were chosen vice presidents and 
Dr. Clifford Allen Dickey, San Francisco, secretary. Next 
year’s meeting will be in Victoria. 

Officers of Specialty Advisory Board.—At the annual 
meeting of the Advisory Board for Medical Specialties in 
Atlantic City, Dr. Willard C. Rappleye, New York, was elected 
president; Dr. William P. Wherry, Omaha, vice president, and 
Dr. Paul Titus, Pittsburgh, secretary. Dr. Louis B. Wilson, 
Rochester, Minn., retiring president, was made a member 
emeritus. Drs. Walter B. Lancaster, Boston, and Robin C. 
Buerki, Madison, Wis., were made members of the executive 
committee. 

Research in Child Neurology.—Dr. Bernard Sachs, direc- 
tor of Child Neurology Research, an organization established 
by the Friedsam Foundation in 1936 to develop research m 
child neurology and allied fields, has presented the first annual 
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report to the officers. Twenty-two grants were made in the 
first year in three general groups: general diseases of the ner- 
yous system, with special reference to their development in 
early life; early neuroses and psychoses, and a special group 
concerned with social, personality and home problems. Names 
of the recipients were not announced. Among the subjects 
under investigation are epilepsy and convulsions of children; 
pyknolepsy; electrophysiology of brain activity; encephalitis 
and hydrocephalus; relation of artificial fever and convulsions ; 
tissue permeability as a factor in convulsive states; brain tumors 
of childhood; mechanism of choked disk and its relation to 
optic neuritis; surgical procedures on the bones, muscles and 
peripheral nerves in spastic paralysis; mental changes follow- 
ing birth injuries; sex awareness and sex attitudes in children; 
maladjustments in normal school children arising from inability 
to learn to read by present educational methods; lipoids in 
multiple sclerosis; nervous regulation of growth, and resistance 
of tissues to avitaminosis. It is planned to publish all work 
done under the auspices of the organization from year to year 
in special volumes. 


Bequests and Donations.— The following bequests and 
donations have recently been announced: 

eth Israel Hospital, New York, $5,000 by the will of David Epstein. 
- Pullen Cancer Hospital, $1,000 from the estate of Mrs. Mary C. 

aughan. 

Methodist Episcopal Hospital, Philadelphia, $25,000 by the will of Miss 
Sarah E. Simpson. 

Maternity Hospital, Philadelphia, $15,000, and University Hospital, 
Philadelphia, $5,000 to provide a prize each year for the nurse graduat- 
ing at the head of her class, by the will of Mrs. Letitia White, widow of 
Dr. J. William White. 
sloomsburg Hospital, Bloomsburg, Pa., $10,000 and_ ultimately the 
bulk of a $150,000 estate left by Dr. J. J. Brown and his sisters. | 
Shriner’s Hospital for Crippled Children and Children’s Hospital, 
Philadelphia, $1,000 each; Bryn Mawr Hospital, Bryn Mawr, Pa., and 
Chester Hospital, Chester, Pa., $2,500 each, and Crozer Hospital, Chester, 
$1,000 by the will of the late Henry W. Roth. 

New York Post-Graduate Medical School and Hospital, one half the 
estate of the late Mrs. Mathilda Watson, valued at more ‘than $100,000. 

Hospital for Joint Diseases, New York, $10,000 by the will of the late 
Henry Dazian. 

The First Rocky Mountain Conference.—A military hour 
to close each afternoon’s program will be a feature of the first 
Rocky Mountain Medical Conference at Denver, July 19-21. 
Addresses on “Defense Against Chemical W arfare,” “Parasit- 
ology” and “Modern Trends in Aviation Medicine” will be 
presented by medical officers assigned to the conference from 
the eighth corps area, and reserve officers will receive credit 
for attendance. Speakers. at the conference will include 
Dr. William C. Woodward, Director, Bureau of Legal Medi- 
cine and Legislation, American Medical Association, Chicago, 
on “Current and Prospective National Legislation Affecting 
Physicians,” and Dr. Eldridge L. Eliason, Philadelphia, “The 
Surgical Significance of Indigestion.” Dr. Thomas Parran, 
surgeon general, U. S. Public Health Service, will address a 
public meeting in the Denver Municipal Auditorium, July 20, 
on “The Campaign Against Syphilis.” He will also address 
the conference. Others on the program include: 

Dr. Roscoe R. Spencer, U. S. Public Health Service, Washington, D.C. 

Dr. Walter C. Alvarez, Rochester, Minn. 

Dr. Walter E. Dandy, Baltimore. 
ae Julius H. Hess, Herman L. Kretschmer and Walter L. Palmer, 

icago. 

Dr. Hayes E. Martin, New York. 

Dr. William B. Carrell, Dallas. 

Dr, Leo G. Rigler, Minneapolis. 

Dr. Charles C. Dennie, Kansas City, Mo. 

Dr. Gabriel Tucker, Philadelphia. 

Dr. Sterling Bunnell, San Francisco. 

Dr. Andrew J. Browning, Portland, Ore. 

Dr. Earl C. Sage, Omaha, 

The conference is sponsored by the state medical societies 
of Colorado, New Mexico, Utah and Wyoming. There will 
be a registration fee of $3. 


The Golf Tournament at Atlantic City.—One hundred 
and sixty-seven medical golfers from all parts of the United 
States and from the Hawaiian Islands played the beautiful 
Seaview Country Club course in Atlantic.City on the occasion 
of the twenty-third annual tournament of the American Medical 
Golfing Association, Monday, June 7. Most of the entrants 
played ‘thirty-six holes, with a swim in the club’s salt water 
pool between the first and second rounds. Ideal weather was 
scored, and the record was broken by the lowest championship 
scores. The 129 trophies and prizes were awarded after the 
golfers’ dinner at Seaview, presided over by Dr. William Albert 
Cook, Tulsa, Okla., president of the A. M. G. A. Dr. Walt 
P. Conaway, Atlantic City, was chairman of the local golf 
committee in charge of arrangements. 

The championship was won by Dr. William J. Van Wie, 

ount Vernon, N. Y., who turned in a 75-73—148 for the 
thirty-six holes. He received the famous Will Walter Trophy, 
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named in honor of the dean and organizer of the A. M. G. A,, 
who now resides in Charlottesville, Va. 

The Handicap Championship was won by Dr. Paul H. Shiffer, 
Stroudsburg, Pa., who bagged the Detroit Trophy, presented 
by the Detroit hosts in 1916. The Eighteen Hole Champion- 
ship went to Dr. Clarence E. Moore, Harrisburg, Pa., with a 
sterling 73 for the first eighteen holes played. The Eighteen 
Hole Handicap Championship was awarded to Dr. W. Albert 
Cook, who won the Ben Thomas Trophy. 

The Maturity Event, limited to Fellows over 60 years of age 
for the best net score on the first eighteen holes, was tied by 
Drs. Harry M. Schuffell, Canton, Ohio, and Jesse B. Samp- 
sell, Van Wert, Ohio. On the toss, Dr. Schuffell won the 
Minneapolis Trophy; Dr. Sampsell was presented with the 
Hotel Dennis prize; the third prize went to Dr. George H. 
Fellman, Milwaukee; the fourth prize to Dr. Joseph F. Haw- 
kins, Providence, R. I. 

Dr. Walter D. Shelden of Rochester, Minn., president and 
also champion of the A. M. G. A. in 1928, won the Old Guard 
Championship, awarded to past presidents, and received the 
Wendell Phillips Trophy. Dr. Charlton Wallace, New York, 
president in 1922, won second prize, and Dr. Edwin G. Zabris- 
kie, New York, president in 1931, took third prize. 

The Championship Flight low gross was won by .Dr. Edmund 
B. Sullivan, Mount Vernon, N. Y., who secured the St. Louis 
Trophy. Other winners were Drs. Farrell T. Gallagher, Lake- 
wood, Ohio; James Marek, Cleveland, and John A. Krosnoff, 
Bentleyville, Pa. The first net prize in this flight went to 
Dr. William R. Brewer, Altoona, Pa., who won the President’s 
Trophy, a sterling silver pitcher presented by Dr. W. Albert 
Cook; other winners were Drs. John H. Harris, New York; 
Stanley Q. West, Philadelphia; Clarence W. Hullinger, Spring- 
field, Ohio, and William C. Warren, Atlanta, Ga. 

The First Flight gross winners were Drs. James R. Chandler, 
Daytona Beach, Fla.; David H. Houston, Seattle; Carl H. 
McCaskey, Indianapolis, and Tobias C. Shookers, Lancaster, 
Pa. First prize among the nets was won by Dr. Homer R. 
Mather, Latrobe, Pa. Other prize winners were Drs. Thomas 
A. Kyner, Kansas City; Harry V. Hubbard, Plainfield, N. J.; 
Alonzo C. Smith, Wooster, Ohio, and Herman S. Zeve, Youngs- 
town, Ohio. 

The Second Flight gross winners were Drs. John F. Rogers, 
Poughkeepsie, N. Y.; Waltman Walters, Rochester, Minn.; 
Sobisca S. Hall, Clarksburg, W. Va., and George L. Bauman, 
Cleveland. Net prizes went to Drs. Joseph Halton, Sarasota, 
Fla.; James C. Joyner, New York; Karl R. Ruddell, Indian- 
apolis, and Alvin Hulnick, Staten Island, N. Y. 

The Third Flight gross winners were Drs. Frank H. Lahey, 
Boston; Nathaniel B. Stanton, Plainfield, N. J.; Hugh A. 
Gestring, Kansas City, and R. Donald Beck, New York. Net 
winners in this flight were Drs. John R. Fowler, Spencer, 
Mass.; William McLean, New York; Joseph J. Labow, Eliza- 
beth, N. J.; Jacob M. Sutherland, Detroit, and Rial R. Oglevie, 
Kansas City. 

Fourth Flight gross winners were Drs. Wilbur H. Haines, 
Philadelphia; Lyman W. Crossman, New York; Park A. 
Deckard, Harrisburg, Pa., and Walter J. Wilson, Detroit. 
Winners of the net prizes were Drs. Robert H. Ivy, Phila- 
delphia; Lloyd W. Johnson, Pittsburgh; James G. Boyes, 
Plainfield, N. J.; James N. O’Brien, Harrisburg, Pa., and 
Joseph E. Roberts Jr., Haddonfield, N. J. 

Fifth Flight (net only) winners were Drs. George H. Fell- 
man, Milwaukee; Sylvester E. Lentz, Leighton, Pa.; Roy L. 
Langdon, Philadelphia; Bonnelle W. Rhamy, Fort Wayne, Ind., 
and Francis P. McCarthy, Boston. 

The Blind Bogey, or Kickers’ Handicap, was won by Dr. John 
C. Kenning of Detroit, who bagged the new Atlantic City 
Trophy, presented by the hosts of 1937—a sterling silver platter 
etched with the Atlantic City skyline. Winners of the other 
prizes were Drs. John S. Lewis Jr., Youngstown, Ohio; Edwin 
W. Grubb, Akron, Ohio; William C. Warren, Atlanta; John P. 
DeWitt, Canton; William R. Brewer, Altoona; Arch M. Paul- 
son, Plainfield, N. J.; John W. Shirer, Pittsburgh; Erastus S. 
Edgerton, Wichita, Kan.; Byrl R. Kirklin, Rochester, Minn. ; 
Charles Falkowsky Jr., Scranton; Theodore M. Wille, Lake- 
wood, Ohio; Lawrence O. Toomey, Bowling Green, Ky.; 
Warren W. Quillian, Coral Gables, Fla.; Joseph O. Collins, 
Waterbury, Conn.; William P. Chalfant Jr., Ventnor, N. J.; 
John L. Lattimore, Topeka, Kan.; Frank M. Schrack, Pitts- 
burgh; Louis B. Gloyne, Kansas City, Kan.; Leonard G. 
Redding, Scranton, and Samuel D. Zuker, Toledo. 

Dr. Walt P. Conaway of Atlantic City, who managed the 
tournaments of 1919, 1925 and 1935 in that city, was chosen 
by unanimous vote as president of the A. M. G. A. for the 
ensuing year; Dr. Erastus S. Edgerton, Wichita, was reelected 
first vice president, and Dr. George Washington Hall, Chicago, 
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was chosen second vice president. Dr. Cook: of Tulsa, retir- 
ing president, was made a member of the board of directors. 
The next meeting will be held in San Francisco at the time of 
the 1938 A. M. A. annual session. 


CANADA 


Dr. Archibald Receives Bigelow Medal.—Dr. Edward 
W. Archibald, professor of surgery and director of the depart- 
ment of surgery, McGill University Faculty of Medicine, 
Montreal, was presented with the Henry Jacob Bigelow Medal 
of the Boston Surgical Society, May 21, at the Boston Medical 
Library. Dr. William C. Quinby, Boston, president of the 
society, made the presentation, and Dr. Archibald spoke on 
“French Surgery in the First Half of the Nineteenth Century.” 
Under the will of William Sturgis Bigelow, in memory of his 
father, a sum of money was presented to the society, “the 
income of which is to be used from time to time for the pres- 
entation of a gold medal to some outstanding surgeon for his 
work in the advancement of the science of surgery.” Dr. Archi- 
bald is 74 years of age. He graduated at McGill in 1896. 


LATIN AMERICA 


Law Requires Campaign Against Tuberculosis.—A law 
was recently passed by the Colombian congress outlining an 
antituberculosis campaign and placing it under the direction of 
the National Department of Health, according to Public Health 
Reports. The department is authorized, after a study of the 
problem, to provide antituberculosis vaccination. To further the 
campaign, stamps will be issued and associations will be formed, 
and an appropriation of not less than 300,000 pesos is authorized 
annually for the next ten consecutive years. Compulsory 
instruction in the prophylaxis of infectious diseases, especially 
tuberculosis, is to be required in the primary and secondary 
schools, and annual chest examinations of teachers in all schools 
and colleges is made compulsory, as well as of children where 
there is an official medical service. 





Government Services 


Spotted Fever Vaccine 
Spotted fever vaccine in sufficient quantities to vaccinate 1,387 
persons has been supplied to the Rural Resettlement Adminis- 
tration by the Rocky Mountain Spotted Fever Laboratory, 
Hamilton, Mont., according to the Health Officer. Vaccination 
is limited to persons living in zones having a high incidence of 
tick infestation in Montana, Oregon and Colorado. 


Health Education Activities 


As a part of its studies in the evaluation of health department 
procedures, the division of public health methods of the U. S. 
Public Health Service plans to undertake studies of the health 
education activities of health departments, according to the 
Health Officer. As a primary step, attention will be paid to 
the educational work of nurses and physicians in their contact 
with patients. An analysis will be made of the informational 
content of the contacts and also the educational methods fol- 
lowed in instructing patients, it was stated. 


Entomologist Honored 


Dr. Leland Ossian Howard, former chief of the bureau of 
entomology, was honored, May 27, when entomologists of the 
U. S. Department of Agriculture and the Entomological Society 
of Washington and members of the Insecticide Society of 
Washington gathered to celebrate his eightieth birthday. 
Dr. Howard was made chief of the division of entomology, as it 
was then called, in 1894. He became assistant entomologist 
shortly after his graduation from Cornell University in 1877. 
In 1904 the division became a bureau of the Department of 
Agriculture, with Dr. Howard as director until his retirement 
from active administration in 1927. He continued his associa- 
tion with it for the next four years. Georgetown University 
conferred on him in 1896 the honorary degree of doctor of 
philosophy, and in 1911 George Washington University gave 
him an honorary degree of doctor of medicine. He is honorary 
curator of the U. S. National Museum and an honorary mem- 
ber of the Medical Society of the District of Columbia. He is 
a member of many scientific societies and has served as presi- 
dent of several. Books he has written include “The House-Fly 
—Disease Carrier,” published in 1911, and “The Insect Menace,” 
published in 1931. 
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LONDON 
(From Our Regular Correspondent ) 
June 12, 1937. 

New Regulations for Registration of Medical Students 

The Register of Medical Students has been compiled from 
the forms of request for registration which students filled in 
at the various medical schools and has never been complete. 
The General Medical Council has therefore decided to request 
all the deans of medical schools to send copies of their students’ 
register, from which the council’s register will in future be 
compiled. The council has also adopted new conditions of 
registration. The intending student must be 18 years of age 
or within three months of that age. He must have passed a 
recognized preliminary examination in general education and 
an additional examination or examinations recognized by the 
licensing bodies. The minimum standard of general education 
is, as before, that of a university matriculation or entrance 
examination in the faculties of arts or pure science. The addi- 
tional examination or examinations include chemistry, physics 
and, for students who have learned their chemistry and physics 
at school, one or two subjects of general education at a standard 
higher than that of the recognized preliminary examination 
in general education. Students may take biology either before 
or after they are registered. The reason for this change in the 
regulations is that since 1923 English schools have been teach- 
ing physics and chemistry to boys who intended to take up 
medicine, and a pernicious tendency has developed of allowing 
boys to pass their test in general education at 16 and sometimes 
even before, and then setting them to study nothing but medical 
subjects for the rest of their time at school. The new regula- 
tions are intended to combat this tendency. 


The Treatment of Tabes Dorsalis 


At the Medico-Chirurgical Society of Edinburgh, Dr. Robert 
Lees described the results of his treatment at the Royal Infir- 
mary of 200 cases of tabes dorsalis in which a period of two 
years’ administration of tryparsamide and a bismuth compound 
had been completed. He referred to the differences of opinion 
at present between neurologists, ophthalmologists and syphilolo- 
gists regarding the treatment of neurosyphilis. He arranged 
his scheme of treatment in courses consisting of one attendance 
weekly for ten successive weeks and then an interval of one 
month before the next course. The tryparsamide was given 
by intravenous injection of from 2 to 3 Gm. and the bismuth 
compound by intramuscular injection of from 0.2 to 0.3 Gm. 
The tryparsamide practically never caused vasodilator phe- 
nomena, jaundice was infrequent and dermatitis rare. The 
risk of toxic amblyopia, provided due care was taken, he con- 
sidered exaggerated. In cases of optic atrophy the risk was 
considerable but the results appeared to justify the treatment. 

The majority of the patients secured marked relief from the 
tabetic pains, 78 per cent were improved, 16 per cent remained 
stationary and 5 per cent were worse. Ataxia was definitely 
improved in 65 per cent. For this symptom the drug treatment 
was combined with massage, exercises and, in the advanced 
cases, reeducation in locomotion. The treatment of the urinary 
symptoms was usually successful, especially in males. For 
cystitis, catheterization, irrigation and instillation were used. 
The gastric crises became less frequent and less severe under 
the antisyphilitic treatment. In the crises, injections of mor- 
phine and atropine were sometimes required; for the rectal 
crises, suppositories of atropine were used. Arthropathies 
evinced considerable power of recovery under a combination 
of orthopedic and antisyphilitic treatment. In early cases, if 
the affected joint is immobilized or protected from trauma for 
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some months the effusion may subside, the ligaments become 
more taut, the new bone and loose bodies largely disappear, and 
the joints return to almost normal function. In later cases 
the best that can be expected is ankylosis in good position. In 
advanced cases surgery tuay be necessary. Optic atrophy gave 
disappointing results, but they were equal to those recorded 
for other methods of treatment. For this condition the technic 
was modified. The patient was prepared by intensive and 
rapid saturation with iodides, and then bismuth was given in 
a form rapidly assimilated. The tryparsamide was given in 
moderate dosage. Rapid loss of vision or definite toxic symp- 
toms, such as flashes of light, blurred vision and colored vision, 
were signals for stopping the drug. In those who showed no 
visual symptoms and in whom the atrophy progressed but 
slowly} active treatment was continued. Muscular atrophy was 
occasionally found. It responded well to treatment, complete 
recovery taking place if the diagnosis was made early. Juvenile 
tabes was associated with a high incidence of optic atrophy, 
but with rone of the symptoms of adult tabes except urinary 
incontinence. The prognosis was not so good as in adults. 

In the discussion, Prof. Edwin Bramwell said that nowadays 
pronounced cases of tabes were rarely seen because syphilis 
reccived such thorough treatment in the early stage. There 
was no evidence, as far as he knew, that any other drug than 
tryparsamide influenced the progressive course of optic atrophy. 


Decline in Venereal Diseases 


Venereal diseases are treated in this country at treatment 
centcrs maintained by the Ministry of Health. According to 
the latest annual report, published for 1935, the number of 
centers is 185, of which 119 are conducted. at voluntary hos- 
pitals. After the war the number of cases of syphilis treated 
at the centers reached the high figures in 1919 and 1920 of 
42,154 and 42,805 respectively. Then a continuous drop took 
place, in 1921 to 32,733, and in the following years to 25,762, 
23,927 and 22,010. With the interruption of a slight rise (to 
22,588) in 1925, the fall was subsequently continuous until 1935, 
when the number was only 19,335. The cases of soft chancre 
show a similar fall; from 2,442 in 1920 to 1,112 in 1935. The 
cases of gonorrhea have shown no such decrease, but a fluctua- 
tion. From 40,284 in 1920 they fell to 29,477 in 1922 and then 
increased to 45,001 in 1930, then falling to 41,332 in 1935. The 
effect of the war is shown by the fact that from its outbreak 
on Aug. 4, 1914, to its close on Nov. 11, 1918, the cases of 
syphilis treated in the British army (excluding dominion, 
colonial and Indian forces) were approximately 100,000. 
Between the close of the war and the completion of demobiliza- 
tion, the incidence of venereal diseases in the army greatly 
increased. The return of the infected men to their homes must 
have spread these diseases. 


Outbreak of Typhoid Due to a Contaminated Stream 


Excellent sanitary conditions have rendered typhoid, which 
was a common disease in the previous generation, very uncom- 
mon. An outbreak that occurred last year at the seaside resort 
of Bournemouth has been traced to an unusual source. When 
it was reported to the Ministry of Health, one of its medical 
officers, Dr. W. V. Shaw, sent to investigate, found that thirty 
cases had been notified in the last twenty-four hours. The 
patients were scattered and the only common factor was the 
consumption of raw milk from one distributor. Pasteurization 
was ordered and the outbreak at once stopped. No source of 
infection could be found among the personnel employed for 
distribution. So investigations were directed to the thirty-seven 
farms, scattered over a large part of Dorset, from which the 
milk was obtained. Two persons, the wife and son, aged 12, 
of one of the producers, were found to be suffering from 
typhoid, pointing to this milk as the source of the outbreak. 
The water supply was derived from a well 162 feet deep. 
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Repeated examination of the well water proved that it was 
liable to pollution. The condition of the nearby stream was 
investigated, and about half a mile from the farm a sewage 
effluent was found to be discharging into it from a house. 
Bacteriologic examination of the effluent for typhoid bacilli at 
first was negative but later they were found in large numbers. 
The occupants of the house were then examined and a typhoid 
carrier was found. 


Freeing Cattle from Tuberculosis 


A government scheme to increase the number of herds of 
cattle officially certified to be free from tuberculosis has been 
issued. It offers additional financial inducements to owners of 
herds to qualify for a certificate placing them on the Register 
of Attested Herds. If a herd of cattle has been tested and 
found not to contain more than 10 per cent of reactors, and 
these have been disposed of, the owner may apply to the 
Ministry of Agriculture for financial assistance towarc the 
cost of further tests. This contribution will be at the maximum 
of 50 cents a head of the cattle tested plus $5 a herd, but the 
contribution will not exceed the charge made by the veterinary 
surgeon carrying out the tests. When a herd fails to pass the 
test, the owner will have the opportunity of applying for three 
further official tests at the expense of the ministry. Herds 
accepted for these official tests will be known as supervised 
herds, and the owners will have to comply with rules regarding 
the disposal of reactors and disinfection of premises. 


The Centenary of the State Registration of 
Births and Deaths 


It is exactly 100 years since the state service for the regis- 
tration of births, deaths and marriages was established in 
England. For vital statistics before 1837 there is only the 
imperfect substitute of ecclesiastical records. The government 
has had a silver medal struck to commemorate the centenary. 
The obverse bears the conjoined portraits of Queen Victoria 
and King George VI, the sovereigns reigning at the inception 
and centenary of the service. The reverse bears a device 
symbolic of the continuity of human life, perennially renewed 
through the stages of birth, marriage and death. The device 
is the Lampadephorian torch, the torch borne in the Lampade- 
phoria, or relay races, which were a feature of the games of 
the ancient Greek city of Amphipolis. The traditional form 
of the torch was ascertained from its representation on coins 
in the British Museum. 


Reduction of Atmospheric Pollution 


Urbanization and industrialization have created a grave prob- 
lem of atmospheric pollution in this country, with which a 
smoke abatement movement has tried to grapple. The twenty- 
second report on the investigation of atmospheric pollution has 
been issued by the Department of Scientific and Industrial 
Research and shows that on the whole there has been a 
definite reduction in the extent of the pollution of the atmosphere 
of Great Britain in the last twenty years. In the last two 
years there has been a small increase, which is accounted for 
by increased industrial activity. London showed a marked 
improvement between 1915 and 1922, but since then there has 
been an increase in the deposit of sulfates and a slight increase 
in the deposit of tar. One of the worst stations for tar deposits 
was Golden Lane, London, where the gage showed a deposit of 
10.44 tons per square mile, an increase of 243 per cent on the 
general average for the last five years. The deposit of total 
solids compares unfavorably with last year. The greatest 
increase was found in London, where it amounted to 405 tons 
to the square mile, or 158 per cent of the general average. 
London has the highest average pollution by sulfur gases, 
which accounts for the deterioration of building stone and pos- 
sibly is injurious to health 
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PARIS 
(From Our Regular Correspondent) 
June 6, 1937. 
Tuberculin Reactions and the BCG Vaccine 


Since the more widespread use of the BCG vaccine, often 
however not in accordance with the instructions of the Pasteur 
Institute as to periodic revaccination, there has been a tendency 
to abandon the tuberculin epidermal reaction in the diagnosis 
of tuberculous infection in children. At the April 13 meeting 
of the Académie de médécine Armand-Delille, Lestocquoy and 
Banu reported a study of 1,048 children, new-born or vac- 
cinated at birth but seldom revaccinated. The ages varied 
from new-born infants to children 14 years of age; 119, or 
11.9 per cent, of these had been given the BCG vaccine by 
mouth during the first week of life, with one exception, in 
which it had been given hypodermically. In nonhospitalized 
children, not a single positive reaction was observed in those 
who had been vaccinated. In their hospital service, the posi- 
tive reactions varied from 10 to 17 in the case of vaccinated 
and from 10 to 15 per cent in the case of nonvaccinated groups. 
The intradermoreactions always were found negative in nurs- 
lings less than a year old who had been vaccinated at birth. 
The authors concluded that the epidermal and intradermal 
reactions conserved all their value for the diagnosis of a tuber- 
culous infection, since the BCG vaccine, given in three doses 
in a week at birth, given by mouth, did not alone cause it to 
appear during the first year. 

In the discussion, Guérin of the Pasteur Institute stated that 
some children did not react to tuberculin following vaccination 
by the oral route, or even following the intradermoreaction 
in doses progressively higher than those commonly employed. 
He considered the latter reaction a far more sensitive one. It 
must be admitted that in such cases the number of “bacillus 
vaccines” which had been absorbed had not been sufficient to 
provoke the follicular lesion which should have automatically 
given rise to the positive tuberculin reaction. In revaccinating 
with the BCG either by the epidermal or the intradermal route, 
in increasing the doses of the vaccine, it always happens that 
a positive reaction to tuberculin is observed. This reaction is 
slight and diffuse, and an experienced observer cannot mistake 
it for the positive reaction caused by the virulent bacillus, 
which is sharply cut, marked and lasting. Following vaccina- 
tion by mouth, allergy will always be found toward the second 
or third month. Later it is rarely seen; hence the necessity 
of revaccinations. If allergy and premunition are considered 
as two related terms, which appears probable, an indication 
exists to repeat the vaccinal absorption and if necessary to 
increase the amount of vaccine to be absorbed. It is toward 
this eventuality that present trials are being directed. 


A Paralytic Form of Infection in Chickens; Possible 
Relation to Acute Poliomyelitis 


A bacteriologist of Romans, France, M. Cotte, reported his 
observations at the April 20 meeting of the Académie de médé- 
cine on a disease in chickens, which has been regarded for 
some time by veterinarians as a form of rheumatism. The 
symptoms are somnolence, anorexia and difficulty in remaining 
in the upright position, accompanied by claudication and a 
progressive atrophy, with cyanosis of the legs at times. In 
chicks as well as in adults, on the intestine, liver, peritoneum, 
pericardium and pleura, a veil-like whitish gray membrane of 
variable thickness can be seen. In the various joints of the 
legs and wings and on the inner aspect of the skull, similar 
discrete areas were noted. A gram-positive micrococcus was 
found in these membranes, and the same organism can be found 
in fertile eggs after four days of incubation, in freshly laid 
eggs and in the ovaries and oviducts. The alimentary origin 
of the infection was well established for two series of hatchings 
and appears probable for the others. According to certain 
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epidemiologic observations, the author raised the question 
whether this organism (Micrococcus albus-gallinarum), found 
in such infected chickens, could not be etiologically related to 
acute poliomyelitis in children. 


Abuse of Free Medical Care in Parisian 
Public Hospitals 

A bill has been submitted to the lower house of the French 
legislature which aims to correct the indiscriminate admission 
of patients who are able to pay for medical care to the many 
Parisian public hospitals and dispensaries. . Paris lies in the 
department of the Seine, and all the institutions for indigents are 
under the control of the Assistance publique, whose director, 
although a physician, has been anxious to present a high num- 
ber of admissions and correspondingly large receipts in the 
supposedly free hospitals and dispensaries. There are more 
than 35,000 beds at the disposal of the Assistance publique. 

In the April 1937 Bulletin of the Syndicate of Physicians in 
the department of the Seine, the secretary, Dr. Barlerin, states 
that the Assistance publique, which receives hundreds of mil- 
lions of francs for its budget annually from the city of Paris, 
ought not to attempt to become a commercial enterprise. As 
the result of the large subsidies received, of legacies, of the 
many new buildings that are being erected for it and, above 
all, of the fact that it pays no taxes, the administration of 
the public hospitals has innumerable advantages in competing 
with private hospitals, which are chiefly dependent on their 
receipts from patients and are obliged to pay relatively high 
taxes. 

The proposed law aims to separate those who in the future 
will be refused admission to public hospitals from those who 
must be admitted as indigents. The latter will be given per- 
petual cards which entitle them to admission as indigents 
inscribed on the public relief tists. Cards will be given, after 
investigation, to persons who are temporarily unable to pay 
for hospital care. The latter class of cards would be given, 
following an inquiry into the individual case, by a committee 
in each hospital district. One half of the members of such a 
committee will be representatives of the Assistance publique, 
the other half members of the organized local medical profes- 
sion and respective hospital staffs. Exceptions would be made 
in the second class of cards for emergency cases. The same 
form of admission will be used for public dispensaries. There 
have been many abuses of free treatment in the latter class 
of institutions, so that the medical profession in Paris has made 
innumerable protests against people who were well able to pay 
private physicians being treated, without any investigation of 
their financial resources, at public dispensaries. 


Diabetic Gangrene and Tetanus 

At the April 23 meeting of the Société médicale des hopitaux 
an unusual complication in a case of diabetic gangrene was 
reported by Boulin, Uhry and Charousset. A farmer, aged 46, 
entered the hospital Dec. 26, 1936, on account of gangrene of 
the toes. A diagnosis of diabetes had been made ten years 
before. During the two years preceding admission, marked 
emaciation was noted and during the past year slight recurrent 
pains in the toes. Toward the end of November 1936 areas 
of gangrene had been noticed on several toes of both feet. He 
continued to walk, wearing shoes that were torn, thus perf- 
mitting contact with the dirt of the country roads. Examina- 
ion of the urine failed to reveal albumin, sugar or acetone, 
but the blood showed a definite hyperglycemia. The treatment 
included the administration of 40 units daily of insulin and a 
diet containing 68 Gm. of preformed carbohydrates. The toes 
were dressed with an antiseptic powder. About six weeks 
after the appearance of the gangrene, a slight trismus was 
noted. This increased in intensity, so that three days later it 
was very marked and accompanied by the typical signs of 
tetanus. Serotherapy was begun immediately. Sixty thousand 
units of tetanus antitoxin was given on the third day following 
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the onset of the tetanus symptoms and an injection of tetanus 
toxoid also was given on the same day. A total of 240,000 
units of antitoxin was injected by the subcutaneous and 
intramuscular routes. A week after beginning the antitetanic 
treatment the symptoms of this complication had entirely dis- 
appeared. Only seven similar cases have been reported and in 
only two of these (those of Massabeau and of Waltman Wal- 
ters) were the tetanus bacilli found. Such a complication is 
rare, because contact between the gangrenous areas and dust 
containing the tetanus bacillus is uncommon. Death occurred 
in all previously published cases. The tetanus did not seem 
to have an unfavorable influence on the diabetic condition in 
the case reported by Boulin and his associates. 


Record Book for Venereal Disease Patients 

The ministry of public health has just issued an order creat- 
ing the establishment of a personal record book to be- given 
to every one suffering from a venereal disease. It will be 
recalled that every physician is now obliged to notify the 
health authorities when consulted by any person with venereal 
disease. The name of the patient will not be recorded in the 
new record book. Only a number will be given to designate 
the venereal disease patient. In this new book, physicians who 
have had occasion to treat a given case will record (1) the 
diagnosis and essential portions of the clinical history, (2) 
the various treatments that have been given and (3) instruc- 
tions which the patient should follow. If the patient leaves 
the public health service in which the diagnosis and treatment 
were given, the record book can be given to the patient or 
forwarded to the physician he desires to consult next. The 
public health services will be obliged to keep duplicate records 
in order that a new personal book can .be furnished, should 
the patient lose the original book. 


Vitamin A Applications in Treatment of Burns 

Reference was made in a recent letter to the use of vitamin A 
in the treatment of typhoid at Marseilles. The property of 
this vitamin to aid healing of wounds has been utilized by 
Professor Chevallier of Marseilles and two of his associates, 
Carcassone and Luccioni. Five patients who had burns of the 
second and third degree were treated, following cleansing of 
the surfaces, alternately with a 1: 4,000 dilution of methylene 
blue and with vitamin A in cod liver oil. After application 
of these to the burns, the latter were at first left exposed to 
the air under frames covered by sterile sheets; then dressings 
saturated. with these two solutions were applied every two 
days. In all five cases cicatrization took place very rapidly 
and the newly formed epidermis was very supple. The authors 
warmly recommend the use of vitamin A for burns. 


New Director of Public Relief Administration 
Dr. Mourier, who has been director for many years of the 
Assistance publique in the department of the Seine, in which 
Paris is situated, will retire shortly, having reached the age 
limit, and Mr. Serge Gas has just been appointed. The new 
director has for some time occupied an important administra- 
tive position in the public health ministry. 


Successors to Charcot 

The Academy of Sciences has just elected Dr. Louis Martin, 
director of the Pasteur Institute, as a fellow. He will thus 
be the successor of Prof. Jean Charcot, who died during a 
voyage of exploration in the arctic regions. Dr. Martin was 
associated with the late Professor Roux in the elaboration of 
the diphtheria antitoxin, became head of the serotherapy depart- 
ment of the Pasteur Institute in 1910 and was elected director 
of the institute after the death of Professor Roux. 

At the May 5 meeting of the Academy of Medicine, Georges 
Duhamel was elected a fellow as successor to the late Prof. 
Jean Charcot. Duhamel is a physician but does not practice. 
He is one of the leaders in literary circles in France. 
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Professor Parisot Elected Chairman of 
Hygiene Commitee 


Prof. Jacques Parisot, head of the department of hygiene 
and preventive medicine at the University of Nancy, has been 
elected chairman of the committee of hygiene of the League 
of Nations. His predecessor was Dr. Madsen, director of the 
Royal Serologic Institute of Copenhagen, Denmark. 


Marriages and Births Decrease 


According to official statistics made public May 17 there 
were 279,743 marriages in 1936 as compared to 284,895 in 1935. 
The number of births likewise declined from 640,527 in 1935 
to 630,059 in 1936. There were, however, fewer deaths, 642,139 
in 1936 as compared to 658,379 in 1935. 


BERLIN 
(From Our Regular Correspondent ) 
May 22, 1937. 
Congress of the German Society of Surgery 


The congress of the German Society of Surgery convened 
at Berlin during Eastertide under the presidency of Professor 
Stich of Gottingen, who in his address urged economy in the 
use of bandaging materials and of ligation materials such as 
catgut. He also advocated the greater utilization of domestic 
products as opposed to foreign imports for these purposes, 
cellulose as a cotton substitute, for example. The speaker 
deprecated the breaking away of special disciplines (neuro- 
surgery, urology and so on) from surgery regarded as a whole. 

K. H. Bauer, Breslau ordinarius, spoke on the advances of 
experimental cancer research. More than 24 per cent of the 
operations performed at his clinic are cancer operations. Many 
of the tumors produced experimentally in animals are highly 
malignant. The resistance and type specificity of the inoculated 
cells of the Brown-Pearce tumor, if contrasted with other 
cancer material, is astonishing; not only can these cells be 
used in successful autotransplantation but they will thrive when 
transplanted to a foreign animal organism. The pathogenesis 
of cancer in man is quite certainly dependent on from seven 
to eleven hereditary factors. In addition to the chromosomal 
inheritance, another important hereditary influence that acts 
through the protoplasm of the ova has a pathogenic role in 
cancer. If it is true that a latent predisposition to cancer is 
based on a combination of hereditary factors, it is equally true 
that external influences, painting with otherwise innocuous doses 
of tar, for example, favor the development of the disease. 
Besides, it is altogether probable that substances within the 
body (such as hormones) are capable of fostering a latent 
predisposition. In the pathogenesis and localization of cancer, 
hereditary factors doubtless play a part. In Bauer’s opinion 
the transformation of normal body cells into cancer cells comes 
about through abrupt mutational alteration of the sum of 
hereditary factors. All those substances that are experimentally 
capable of inducing mutations are likewise cancerigenic; radio- 
active substances are a classic example of this phenomenon. 
If mutation is considered the crucial pathogenic factor in can- 
cer, then, according to Bauer, it is reasonable to assume that 
by yet further mutation the cancer may be destroyed; this 
explains why roentgen rays both produce and cure cancer. Not 
infrequently skin carcinoma in man can be eradicated in an 
amazingly brief period by small doses of benzopyrine, one of 
the most powerful of cancerigenic agents. The treatment con- 
sists in part of painting, in part of injections. 

Concluding the discussion of cancer, Ferdinand Sauerbruch 
of Berlin reported the results of his research. He believes that 
cancer in youthful persons is almost always coexistent with 
some type of sexual dysfunction, such as impotence or dys- 
menorrhea. Sauerbruch attributes the high incidence of the 
disease among elderly persons to the extinction of sexual func- 
tion. In experiments with rats it was observed that, of sixty 
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castrated animals, nine developed spontaneous malignant tumors 
whereas, among forty not castrated, only one such tumor 
appeared. The author feels that this difference is based on 
the flooding of the normal organism with gonadotropic hor- 
mone from the anterior lobe of the hypophysis. 

Much greater quantities of this substance are found in the 
urine following extirpation of the spleen. Perhaps a basis for 
the protection of splenic tissues from cancer is here suggested. 

Introducing the next topic, the surgery of the brain, Schon- 
bauer of Vienna pointed out that in the preparation for brain 
operations, as well as in conservative treatment of cranial 
traumas, a dietetic therapy which influences the water exchange 
will be important. After the clinic had established as a prepar- 
atory routine two or three salt-free days and the administra- 
tion of theophylline with ethylene diamine just prior to the 
operation, there were no further instances of cerebral edema. 


NATURE AND TREATMENT OF PSEUDARTHROSIS 


At the second day’s session the principal report was that 
of G. Magnus of Munich on the nature and treatment of 
pseudarthrosis. The speaker defined pseudarthrosis as a com- 
pleted process that first becomes distinguished from retarded 
formation of callus when osseous healing fails to appear despite 
the termination of the other healing processes. The incidence 
of pseudarthrosis is not constant; it fluctuates between 0.5 and 
5 per cent. With respect to etiology, three types of the dis- 
order are to be differentiated: pseudarthrosis resulting from 
retarded callus formation, that resulting from defects of the 
bone and the so-called general pseudarthrosis. The origin of 
the first named type has not yet been satisfactorily explained. 
Known vitamins and hormones (latterly vitamin C in particu- 
lar) have been collectively studied with reference to their influ- 
ence on the formation of callus, since it has been observed that 
in the presence of hunger and scurvy even a healed fracture 
area may hinder the osseous healing and result in the forma- 
tion of the false joint. The condition should in such cases 
be regarded as a symptom of fatigue. Accordingly, the treat- 
ment of a pseudarthrosis in a fracture of the neck of the femur 
consists of joining the fractured parts in such a way that no 
movement can tax the callus by false tension. This treatment 
promises much. 

The role that is assumed by an extravasation of the blood in 
fractures is still a controversial matter; however, it has been 
observed that complete drainage of the extravasation in com- 
plicated fractures exercises a detrimental effect. Marginal 
necroses are likewise of importance. Magnus was able to 
demonstrate clinically that marginal necroses are in all proba- 
bility to be interpreted as sequels of an injury produced by 
heat, as local temperatures in fracture cases may be as high 
as 48 C. (1184 F.). Metallic foreign bodies may exercise 
harmful effects chiefly on the surrounding tissues. This is 
particularly likely to eventuate if combinations of metals are 
utilized; the metals tend to act as batteries and electrolytic 
disturbances are apt to result. Surgical treatment of pseud- 
arthrosis consists chiefly of complete resection of the false joint 
and transplantation of a bone fragment, from the tibia, for 
example. Optimal results were obtained by the employment 
of this method. A few pseudarthroses are resistant to all types 
of treatment. 

Professor Guleke of Jena discussed “The Limits of Surgical 
Responsibility.” The successes of surgery have led the public 
constantly to demand more and expect more of the surgeon. 
This attitude has its repercussions in jurisprudence, since even 
the law has come to make unreasonable demands of the medical 
profession. An example is found in a recent decision of the 
supreme court whereby a physician is in duty bound to utilize 
all the most modern methods available for establishment of a 
diagnosis and is furthermore compelled, in cases in which sur- 
gical intervention is indicated, to acquaint the patient with the 
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exact nature of his illness and with all possible, even the most 
remote, danzers connected with the operation. Thus the judi- 
cial and the medical points of view may sometimes be at 
variance. 

Sauerbruch of Berlin then spoke on the rarer causes of pul- 
monary hemorrhage as distinguished from more common causes 
such as tuberculosis, abscesses and infarcts. Hemorrhage may 
be traced to tumors and to vascular alterations such as vari- 
cosities in the region of the intercostal and pulmonary vessels. 
These varicosities are to be regarded as a result of chronic 
inflammations; for example, in gunshot injuries in which the 
missile remains in the organism, enlargement is brought about 
by the constant irritation of the vessels. Careful investigation 
has disclosed that in addition to capillary anastomoses between 
the pulmonary and bronchial arteries a direct medium-sized 
anastomosis may exist between the two vessels; accordingly 
hemorrhage may originate in either region. Gross varicosities 
of the intercostal vessels can form direct anastomoses with the 
lungs and this condition constitutes a grave menace. A pres- 
sure or resection with a fragment of the lung may be a sur- 
gical indication. 


IMPORTANCE OF VITAMINS TO SURGERY 


A paper by Fromme of Dresden dealt with “The Impor- 
tance of the Vitamins to Surgery.” He pointed out that a diet 
which possesses a vitamin content sufficient under normal con- 
ditions may produce an avitaminosis because of increased con- 
sumption incident to certain diseases, and this deficiency may 
lead in turn to degenerative alterations in the reticulo-endothelial 
system. Fromme stressed as of special importance the loss of 
vitamin as a result of disease in the abdominal cavity and as 
a result of abdominal operations. Toxic impairment incident 
to gastro-enterostomies as well as high grade pyloric stenosis 
and many atonic conditions of the intestine can perhaps be 
traced to vitamin B: deficiency. If prolonged intravenous drip 
infusion of dextrose is carried on, it will be observed that the 
need of vitamin B: increases considerably with the increased 
supply of carbohydrate. Complete resection of the stomach 
can perhaps lead to hyperchromic anemias as the result of an 
obliteration of the antipernicious influences in the gastric wall. 
Such anemia can be treated only by liver, whereas the more 
frequent hypochromic anemias react well to iron. Many com- 
mon kidney disorders following abdominal operations may per- 
haps be avoided if prior to the operation the organism is 
reinforced with vitamin C and if vitamin C is parenterally 
supplied during the postoperative period. Since it may be 
considered that ulcer diets contain too little vitamin C, they 
should be planned to include fruit juices. Ordinary hospital 
fare is as a rule deficient in vitamin, especially vitamin C, 
regardless of the fact that an increased need of vitamin is 
present in most diseases. In avitaminotic states the ability of 
the gastro-enteric canal to absorb the vitamin supply should 
be considered. Fromme also referred to an as yet uncertain 
interrelation of vitamin A and the pathogenesis of renal calculi. 
On this basis cod liver oil may be of value in the prophylaxis 
of recurrent calculi. Prolonged drainage of the bile ducts is 
to be cautioned against, as the procedure may lead to distur- 
bances of the vitamin economy. 


PHYSIOLOGIC BASES OF CIRCULATORY COLLAPSE 


On the final day, Rein, Gottingen, physiologist, read an excep- 
tionally well received paper on “The Physiologic Bases of 
Circulatory Collapse,” which consisted chiefly of excerpts from 
his own works. According to the prevalent view, collapse con- 
sists not only in the failure of tHe heart but more notably in 
the failure of peripheral circulation; namely, a dysfunction of 
the reflux to the heart. In this state the heart is found to be 
diminished in size and the veins empty in contrast to the 
enlarged heart and venous congestion observed in cardiac 
failure. Modern physiology of the vascular system, however, 
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no longer distinguishes between heart and circulation and 
besides is closely linked with consideration of the local and 
general metabolism. By the term “circulatory regulation” is 
meant the ability quickly to restore at any time an equilibrium 
between the demands of metabolism and the vascular reserves. 
The healthy organism places a minimal burden on the heart 
in all circumstances; namely, normal blood pressure tends to 
maintain a decreased minute volume. If the heart is called on 
to meet the demands of physical exercise, the rate may increase 
to five or six times the normal but the blood pressure, con- 
versely, is subject to relatively slight increase. 

The vasodilatation of muscles at work is caused by local 
metabolic changes. Working musculature may demand as much 
as 2 liters of blood in excess of its requirement when at rest; 
thence arises the importance of reflex autoregulation of the 
circulation by emptying of the depots and contraction in the 
part at rest. If this regulation does not suffice, the organism 
possesses still another safety mechanism: the insufficient blood 
perfusion results in an accumulation of carbon dioxide and this 
substance exerts a vasoconstrictor effect on the working region, 
which is blocked against the irritation of the medulla oblon- 
gata. Disturbances that ensue in such a situation may lead 
to collapse. Vasodilatation by histamine, formerly held respon- 
sible for the occurrence of collapse, is just as well compen- 
saicd as any other type of vasodilatation. The effect of 
histamine is quickly offset by reflex release of epinephrine. 
Accumulation of histamine cannot be a general cause of col- 
lapse. Experiments with a new substance, 1-oxyphenyl-2- 
mcthyl-amino-propane, provide another explanation of the 
geiesis of collapse. In contrast to epinephrine and related 
su)stances, the new substance decomposes slowly and at the 
satie time exerts a constrictive effect on- the venous vascular 
sy tem. In experimental use it produces first an emptying of 
the peripheral depots, then an increase in minute volume and 
only finally a rise in blood pressure. Epinephrine, on the other 
hand, readily induces a rise in pressure by increasing the 
peripheral current resistance. In experimental collapse and 
administration of the new substance it was observed that the 
co'lapse was not of peripheral origin and that a disturbance 
of the regulatory mechanism had taken place elsewhere. So 
operation collapse too must differ fundamentally from artificial 
collapse induced by histamine. In like manner an impairment 
due to the use of peptone that resembles anaphylactic shock 
is a disorder of the regulatory mechanism and not a peripheral 
disturbance. 

For the practical treatment of collapse it is accordingly most 
important that substances such as epinephrine and ephedrine 
induce an increase in the peripheral current-resistance only; 
namely, they bring about a purely symptomatic increase in 
blood pressure. If it is postulated that through collapse a 
passive congestion of the lungs has already taken place, it is 
clear that an increase in the outer blood pressure by this 
means can have as its consequence acute cardiac failure. 
Besides, new investigations of Professor Rein’s have demon- 
strated that epinephrine increases the oxygen requirements of 
the heart and thus reduces the functional capability of the 
myocardium. Finally Rein pointed out that in experimentation, 
despite blood pressure increase by epinephrine and related sub- 
stances, the minute volume of the heart increased not at all 
and, as a result of this, after cessation of the effect of pres- 
sure the entire function of circulation will be even more 
impaired than before. According to Rein’s observations, any 
narcosis may produce a situation quite favorable to collapse as 
a result of a reduction of the reflex regulation. At the remis- 
sion of a narcosis the danger of collapse is particularly great, 
as the awakening of the organism imposes increased demands 
on the badly functioning circulation. 

In conclusion, another contribution needs to be mentioned, 
that of Dr. Adler of Berlin, who was able, by repeated trans- 
plantations of thymus tissue as well as by injections of hydrous 
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thymic extract, to induce a classic clinical myasthenia in dogs. 
As in man, so in these experiments the entire syndrome could 
be abolished almost immediately by injections of prostigmin, 
only to appear again some six hours later. These tests supple- 
ment various observations of the coincidence of thymic hyper- 
plasia and myasthenia. It may be possible to cure a severe 
myasthenia by removal of a hyperplastic thymus. 


RIO DE JANEIRO 


(From Our Regular Correspondent) 
March 30, 


Surgical Treatment of Cataract 


Prof. Hermenegildo Arruga of Barcelona, in a lecture 
delivered in Sado Paulo, spoke on the surgical treatment of 
cataract. Total removal of the cataract is, according to the 
speaker, a better operation than extracapsular removal. The 
patients regain a clear sight after the operation and there is no 
danger of recurrence. The period of incapacity of the patient 
for work is short because of the fact that total extraction can be 
performed at a time when the patient is still working with a 
fairly good sight. The number of patients who decide for 
the operation is larger when they know that they do not have 
to wait for complete maturation of the cataract. The speaker 
advised a moderate dilation of the pupil before the operation. 
Induction of retrobulbar anesthesia is important. It diminishes 
pain, the globular tension and the contracture of the rectus 
muscles of the eye during the operation and also retards the 
appearance of pain afterward. The incision at the cornea has 
to be ample in relation to the horizontal diameter of the eye, 
beginning at the sclera and then following a slightly upward 
course to the opposite side of it. 


1937. 


Measuring the Diameter of the Aorta 

Dr. Aguinello Lins of Recife, taking as a basis the work of 
Dr. Manoel de Abreu on x-ray visualization of the mediastinum, 
calculated the diameter of the lumen of the aorta at the arch. 
Three points are marked at any place at the arch, which are 
then joined by two straight lines. Perpendicular lines are then 
drawn from the central point of the lines, centrad to the inside 
of the arch. The point of intersection of the perpendicular lines 
is the center of the lumen. The length of a line drawn from 
the center of the lumen to any point at the arch is the radius. 
Twice the length of the radius is the diameter of the lumen of 
the aorta at the level of the arch. The author made a study of 
comparison between the geometrical and the intertracheopul- 
monary measures. There is a difference in these measures of 
1.5 mm., which is given by the thickness of the tracheal wall. 
Measuring the lumen of the aorta by this method has been done 
also by Professor Lian of Paris for the last year. 


Colony for Lepers 

New pavilions will be open to lepers in the colony of Itan- 
henga in the state of Espirito Santo in April. During 1935 
thirteen pavilions were opened to lepers in the colony. The 
addition of the new ones solves the problem of leprosy in that 
part of Brazil, where 675 lepers are registered. The colony 
has large camps for agriculture and the breeding of animals, 
which helps to keep the lepers happy in their isolation. 


* Monument to Couto 
~- A monument is to be erected in the near future in memory 
of Prof. Miguel Couto, who was president of the Academia 
Nacional de Medicina for twenty years. His professional life 
and work are full of good examples. Prof. Aloysio de Castro 
is the president of the committee in charge of construction and 
dedication of the monument. 


Personal 
Dr. Lincoln Araujo, Brazilian surgeon and gynecologist, was 
appointed a member of the editorial staff of the journal Sur- 
gery, Gynecology and Obstetrics of Chicago. 
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Congress of Chemistry 

The second Brazilian Congress of Chemistry was held in 
Rio de Janeiro in May. The organizing committee works for 
the success of the congress. A large attendance is expected. 
Brazilian chemists are writing to the organizing committee that 
they are ready to collaborate. The topics will deal with the 
most important branches of chemistry and technology, as 
well as with several industrial, social and legal problems 
related to chemistry. Technical committees are already 
appointed. There will be an exposition. 


New Building of the General Polyclinic 

The poor of Rio de Janeiro have received free medical care 
for about fifty-five years at the Policlinica Geral of that city. 
The building was erected in 1882. Regular work was done in 
fourteen clinics. At present the number of patients exceed the 
accommodations of the building. The corner stone for a new 
twelve story building was recently dedicated. Postgraduate 
courses will be given also. The board of directors of the poly- 
clinic has received liberal donations for the construction of the 
new building. 


BUENOS AIRES 
(From Our Regular Correspondent) 
\pril 30, 1937. 
New Building of Faculty of Medicine 

The project for construction of a new building for the Faculty 
of Medicine at a cost of 12,000,000 pesos ($3,500,000) was 
approved by the government. Plans for the arrangement of the 
several class rooms are in revision. The faculty reduced its 
quarters to three fourths of its former space. The class rooms 
and amphitheaters are now insufficient. The government asked 
the university to cut down expenses by 12 per cent. The 
university is requesting the same allowance for expense that it 
had in 1930, which was cut down from that year up to the 
present by 47 per cent. 


Donations for Scholarships 

Mr. Esteban Peruihl has donated 2,000,000 pesos ($580,000), 
of which the interest is to be used for scholarships for post- 
graduate medical studies in foreign countries. Other Argen- 
tine scholarships for postgraduate studies in foreign countries 
are the Bartolomé Devoto and the Sauberan (with $2,200 and 
$1,500 a year, respectively) and those of the Comisién Nacional 
de Cultura ($2,350 a year) and of the Asociacién Argentina 
para el Progreso de las Ciencias ($2,200 a year). There are 
also several scholarships for physiologic and other researches in 
the country. The government gave a donation to the Asociaci6n 
Argentina para el Progreso de las Ciencias of 1,000,000 pesos 
($290,000) to use the interest in research work made by Argen- 
tineans in foreign countries. 


Personals 


The physicians of the hospitals filed a claim with the city 
government asking that the twenty vacancies at municipal 
hospitals for assistant physicians be filled by examination as 
provided by hospital regulations. The city made the appoint- 
ments without examinations, and the physicians who filed the 
claim were requested to resign. -It seems probable that a 
conflict may occur between the body of municipal physicians 
and the city government. 

Drs. José Arce, the dean of the Faculty of Medicine, 
A. Landivar, A. Egties, Castillo. Odena, Alfredo Sordelli, Cossio, 
Meana A. Pavlovsky, Bozzola and Garcia were recently in the 
United States. The interest of Argentine physicians in visiting 
American clinics, hospitals and universities is growing and it 
is probable that more visitors will be there during this and the 
coming year. 

Dr. G. Marafién, Spanish professor and endocrinologist, gave 
a course of literary and medical lectures in Buenos Aires 
recently. 





Jour. A. M. A, 
Jury 10, 1937 


Marriages 





Harotp WELLINGTON Jones, Colonel, M.C., U. S. Army, 
Washington, D. C., to Mrs. Mary Morrison Camper of Char- 
lotte, N. C., in Arlington, Va., May 1. 

Joun Hittyer Boyp, New York, to Miss Elizabeth Gilmor 
Locke of Williamstown, Mass., May 8. 

Morris THEODORE FRIEDELL, Minneapolis, to Miss Barbara 
Mantel Fishbein of Chicago, July 3. 

Kirsy D. SHEALy, Columbia, S. C., to Miss Harriet Elisa- 
beth Way of Cheraw, February 17. 

Herbert Junius Fox, Franklinville, N. C., to Dr. FrRANces 
Fatson Hitt of Durham, May 15. 

Norsert G. RauscH to Miss Margaret D. Morrison, both 
of Buffalo, April 7. 





Deaths 


Dwight Howe Trowbridge ® Fresno, Calif.; Tulane Uni- 
versity of Louisiana Medical Department, New Orleans, 1893; 
past president of the Fresno County Medical Society ; member 
of the American Laryngological, Rhinological and Otological 
Society and the Pacific Coast Oto-Ophthalmological Society ; 
fellow of the American College of Surgeons; one of the 
founders, secretary, and on the staff of the Burnett Sanitarium; 
was examiner for the aeronautics branch of the department of 
commerce; aged 66; died, May 4, in Pasadena, of broncho- 
pneumonia. 

Lewis McFarland Gaines ® Atlanta, Ga.; Johns Hopkins 
University School of Medicine, Baltimore, 1903; formerly asso- 





ciate professor of neurology and psychiatry, Emory University - 


School of Medicine; professor of anatomy and physiology, 
Wake Forest (N. C.) College School of Medical Sciences, 
1905-1908; on the staff of the Georgia Baptist Hospital; visit- 
ing physician on the staff of the Emory University (Ga.) Hos- 
pital; aged 59; died, May 24, of coronary thrombosis. 

Harry Lawrence Hall, East Orange, N. J.; University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1893; served in various capacities on the faculties of the Uni- 
versity of Southern California, Los Angeles, Western Reserve 
University School of Medicine, Cleveland, Boston University 
School of Medicine and Emory University (Ga.) School of 
Medicine; aged 64; died, April 22, in the Orange Memorial 
Hospital, of cerebral hemorrhage. 

George Paul Katzenstein, Chicago; University of Penn- 
sylvania Department of Medicine, Philadelphia, 1900; formerly 
instructor on diseases of the skin, Philadelphia Polyclinic; at 
one time on the staffs of the John B. Stetson Hospital and the 
Jewish Hospital, Philadelphia; aged 63; died, April 22, of 
cerebral hemorrhage and chronic nephritis. 

William Wheelock Lazarus ® Tunkhannock, Pa.; Uni- 
versity and Bellevue Hospital Medical College, New York, 
1902; past president of the Wyoming County Medical Society ; 
member of the House of Delegates of the American Medical 
Association in 1932; served during the World War; aged 58; 
died, April 1, of coronary thrombosis. 

Myron Stephen Gregory, Oklahoma City; University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1906; member of the Oklahoma State Medical Association, 
American Psychiatric Association and the Central Neuro- 
psychiatric Association; served during the World War; aged 
67; died, April 9, of coronary occlusion. 

Eleanor Bridge Kilham, Beverly, Mass.; Woman’s Medi- 
cal College of the New York Infirmary for Women and Chil- 
dren, New York, 1882; was twice decorated by the French 
government for her services during the World War; at one time 
a practitioner in New York; aged 79; died, April 5, of coronary 
sclerosis and hypertension. 

Charles Long, Wilkes-Barre, Pa.; Jefferson Medical Col- 
lege of Philadelphia, 1882; member of the Medical Society of 
the State of Pennsylvania; for many years a member of the 
school board; on the-staff of the Wilkes-Barre General Hos- 
pital; on the courtesy staff of the Mercy Hospital; aged 75; 
died, April 7. 

Walter Weldon Harloe, Matoaka, W. Va.; University of 
Virginia Department of Medicine, Charlottesville, 1905; mem- 
ber of the West Virginia State Medical Association; bank 
president; at various times mayor, chief of the fire department 
and health officer; aged 62; died, April 17, of coronary 
occlusion. 
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George William Haskins, Chicago; Chicago Medical 
College; 1889; professor of metallurgy, 1891-1892, and pro- 
fessor of metallurgy and of prosthetic technic, 1892-1897, 
Northwestern University Dental School; also a dentist; aged 
78; died suddenly, April 30, of chronic myocarditis. 


Jeremiah Dumas Malone, Marietta, Ga.; University of 
Maryland School of Medicine, Baltimore, 1884; past president 
of the Cobb County Medical Society; at various times member 
of the city council and board of education; was president of the 
county board of health; aged 76; died, April 11. 

Charles C. Hickman, Logansport, Ind.; Medical College 
of Indiana, Indianapolis, 1902; member of the Indiana State 
Medical Association; on the staffs of the Cass County Hos- 
pital, Logansport State Hospital and St. Joseph’s Hospital; 
aged 64; died, April 4, of heart disease. 

Morris David Hartman, Homestead, Fla.; Jefferson Medi- 
cal College of Philadelphia, 1912; member of the Florida Medi- 
cal Association; served during the World War; aged 48; died, 
April 13, m Miami, of cerebral hemorrhage due to a head injury 
received in an automobile accident. 

Darwin Oliver Lyon, Mount Vernon, N.-Y.; New York 
Homeopathic Medical College and Flower Hospital, New York, 
1912; served during the World War; aged 49; died, April 14, 
in the Grasslands Hospital, Valhalla, of pulmonary tuberculosis 
and tuberculous peritonitis. 


Laura Mann Johnson, Boston; Woman’s- Medical College 
of Pennsylvania, Philadelphia, 1906; member of the State 
Medical Society of Wisconsin; aged 61; died, April 2, in the 
Peter Bent Brigham Hospital, of carcinoma of the thyroid with 
extensive metastases. 


John Greenleaf Whittier Knowlton, Exeter, N. H.; 
Harvard University Medical School, Boston, 1900; member of 
the New Hampshire Medical Society; served during the World 
War; aged 63; died, April 17, in the Exeter Hospital, of 
cerebral hemorrhage. 


Frederick Austin Hunt, Pompey, N. Y.; Syracuse Uni- 
versity College of Medicine, 1898; member of the Medical 
Society of the State of New York; county clerk; veteran of 
the Spanish-American and World wars; aged 61-; died, April 9, 
of angina pectoris. 

Christopher H. Johnston, Lexington, Tenn.; University of 
Nashville Medical Department, 1890; member of the Tennessee 
State Medical Association; aged 72; died, April 1, in the Webb- 
Williamson Hospital Clinic, Jackson, following an operation 
for gallstones. 


Arthur Herbert Haney, Oklahoma City; University of 
Oklahoma School of Medicine, Oklahoma City, 1927; member 
of the Oklahoma State Medical Association; served during 
the World War; aged 41; died, April 19, of pulmonary 
tuberculosis. 


William Francis Grubbs, Hazel, Ky.; University of Nash- 
ville (Tenn.) “Medical Department, 1898; member of the 
Kentucky State Medical Association; for many years a mem- 
ber of the school board; aged 71; died, April 2, of coronary 
thrombosis. 


Frank Charles Klein, Indianapolis; University of Indian- 
apolis Medical Department, 1903; member of the Indiana State 
Medical Association; aged 63; on the staff of St. Francis Hos- 
pital, where he died, April 22, of arteriosclerosis and diabetes 
mellitus. 


Gross Ransom Long, Nashville, Tenn.; Vanderbilt Uni- 
versity School of Medicine, Nashville, 1919; on the staffs of 
the Nashville General Hospital and Protestant Hospital; aged 
46; died, April 19, of chronic nephritis and malignant hyper- 
tension. 


Calvin E. Helffrich, Fogelsville, Pa.; Hahnemann Medical 
College of Philadelphia, 1880; New York Homeopathic Medi- 
cal College, 1881; aged 76; died, April 15, in the Allentown 
(Pa.) Hospital, of chronic myocarditis and hypostatic pneu- 
monia. 


Elmer Alfred Gunderson, Elgin, Ill.; Bennett College of 
Eclectic Medicine and Surgery, Chicago, 1915; served during 
the World War; aged. 44; on the staff of the Veterans Admin- 
istration Facility, Hines, where he died, April 28, of pneumonia. 


Joseph Neree Lalonde, Providence, R. I.; Laval Uni- 
versity Faculty of Medicine, Quebec, Que., Canada, 1904; mem- 
ber of the Rhode Island Medical Society; aged 59; died, April 
3, in the Jane Brown Memorial Hospital, of diabetes mellitus. 

Benjamin Franklin Janes Jr., ® Northampton, Mass.; 
Tufts College Medical School, Boston, 1908; served during 
the World War; on the staff of the Cooley-Dickinson Hos- 
pital ; aged 51; died suddenly, April 17, of coronary thrombosis. 
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Roberts Bartholow Hays ® Birmingham, Ala.; Birm- 
ingham Medical College, 1913; fellow of the American College 
of Surgeons; on the staff of the Norwood Hospital and Clinic; 
aged 52; died, April 29, of acute coronary occlusion. 

Aubrey Vernon Jones, Louisville, Ky.; Kentucky Univer- 
sity Medical Department, Louisville, 1906; served during the 
World War; aged 56; died, April 5, in the Veterans Admin- 
istration Facility, Lexington, of heart disease. 

Frederic Clinton Hart, Girard, Pa.; Western Reserve Uni- 
versity Medical Department, Cleveland, 1892;. member of the 
school board for many years; aged 74; died, April 25, in the 
Hamot Hospital, Erie, of cardiac hypertrophy. 


Joseph William Gothard, Holbrook, Ariz.; Tennessee 
Medical. College, Knoxville, 1891; formerly city physician of 
Palisade, Colo.; aged 75; died, April 16, in Whittier, Calif., of 
rheumatic endocarditis and lobar pneumonia. 

Joseph Bernard Guiltinan, West Rutland, Vt.; University 
of Vermont College of Medicine, Burlington, 1904; member of 
the Vermont State Medical Society ; aged 60; died, April 14, in 
the Rutland (Vt.) Hospital, of heart disease. 

Henry John Harp, Sussex, N. J.; University of Pennsyl- 
vania Department of Medicine, Philadelphia, 1904; served dur- 
ing the World War; on the staff of the Alexander Linn 
Hospital ; aged 55; was found dead, April 7. 

Oliver Nixon Huff, Fountain City, Ind.; University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1878; member of the Indiana State Medical Association; aged 
85; died, April 23, of heart disease. 

Ermine Stevenson Cryder, Cleveland; Starling-Ohio 
Medical College, Columbus, 1913; member of the Ohio State 
Medical Association; formerly on the staff of the Woman's 
Hospital; aged 49; died, April 23. 

James M. Haney, Centralia, Ill.; Northwestern University 
Medical School, Chicago,-1897; member of the Illinois State 
Medical Society; aged 73; died, April 20, in St. Mary’s Hos- 
pital, of carcinoma of the lung. 

Vincent John Fenerty, Philadelphia; University of 
Pennsylvania Department of Medicine, Philadelphia;. 1908; 
served during the World War; aged 51; died, April 15, in the 
Methodist Episcopal Hospital. 

Douglas Largen, San Antonio, Texas; Vanderbilt Uni- 
versity School of Medicine, Nashville, Tenn., 1906; served 
during the World War; aged 54; died, April 19, in the Medical 
Arts Hospital, of pneumonia. 

John C. Jacobs @ Miami, Okla.; Barnes Medical College, 
St. Louis, 1903; past president of the Ottawa County Medical 
Society ; served during the World War; aged 67; died, April 2, 
of coronary thrombosis. 

John Donald Macdonald, Ingersoll, Ont., Canada; Western 
University Faculty of Medicine, London, 1906; aged 58; was 
drowned, April 26, when his car was washed over a bridge near 
Beachville by a flood. 

Joseph Alexander Bell, Sarnia, Ont., Canada; Western 
University Faculty of Medicine, London, 1897; formerly 
mayor; health officer of Sarnia; aged 67; was found dead in 
bed, April 12. 

Levi White Hunt, Toledo, Ohio; Ohio Medical University, 
Columbus, 1903; veteran of the Spanish-American War; aged 
66; died, April 7, of heart block, infected teeth and diabetes 
mellitus. 

Frank T. McClintic, Marlinton, W. Va.; Medical College 
of Virginia, Richmond, 1887; formerly bank president; died, 
April 15, in the Pocahontas Memorial Hospital, of heart disease. 

George A. Humpert, St. Louis; St. Louis Medical College, 
1884; member of the Missouri State Medical Association; aged 
75; died, April 16, of chronic myocarditis and arteriosclerosis. 

Robert Lowell Mason, Trenton, N. J.; Howard University 
College of Medicine, Washington, D. C., 1932; aged 41; died, 
April 12, in the Mercer Hospital, of cardiac decompensation. 

Henry Hein ® Wilber, Neb.; John A. Creighton Medical 
College, Omaha, 1903; president of the Saline County Medical 
Society; aged 59; died, April 24, of congestive heart disease. 

Edward Carroll Alvis, Benton, Ill.; St. Louis College of 
Physicians and Surgeons, 1905; member of the Illinois State 
Medical Society; aged 66; died, April 30, of hypernephroma. 

John F. McCarty, Ovett, Miss.; Tulane University of 
Louisiana Medical Department, New Orleans, 1892; aged 71; 
died in April, in a hospital at Laurel, of pneumonia. 

Joseph G. Gray, Franklin, Ky.; University of Tennessee 
Medical Department, Nashville, 1899; member of the Kentucky 
State Medical Association; aged 60; died, April 13. 
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Chalmers Nash Kendrick, Buffalo; Chicago Homeopathic 
Medical College, 1898; aged 64; died, April 18, in the Millard 
Fillmore Hospital, of arteriosclerosis and uremia. 

Clarence Dupree Jones, Hillsboro, N. C.; Vanderbilt 
University School of Medicine, Nashville, Tenn., 1887; aged 
70; died, April 3, of angina pectoris. 

Alphonse Denis Fouchy, La Mesa, Calif.; Hahnemann 
Medical College, San Francisco, 1887; aged 79; died, April 7, 
of myocarditis and diabetes mellitus. 

Henry Covington Macy, Chicago; Bellevue Hospital Medi- 
cal College, New York, 1897; aged 70; died, April 2, of chronic 
myocarditis and bronchopneumonia. 

Alvin Bernard Stone, The Dalles, Ore.; University of 
Oregon Medical School, Portland, 1902; aged 59; died, March 
29, in a hospital at Pendleton. 

Benjamin H. Bennett, Dallas, Texas; University of Ten- 
nessee Medical Department, Nashville, 1895; aged 74; died, 
April 9, in a local hospital. 

Lee Johnson, Gastonia, N. C.; Jefferson Medical College 
of Philadelphia, 1911; aged 49; was found dead, April 8, of a 
self-inflicted bullet wound. 

Royal William Grubbs, Gary, Ind.; Meharry Medical 
College, Nashville, Tenn., 1916; served during the World War; 
aged 51; died, March 14. 

Harry John Herman ® Jerseyville, Ill.; Northwestern 
University Medical School, Chicago, 1933; aged 34; died, April 
15, of lobar pneumonia. 

J. A. Hector Forgues, Montreal, Que., Canada; Laval 
University Medical Faculty, Montreal, 1911; aged 51; died 
suddenly, March 25. 

Oliver Bagby, Vinita, Okla.; University of Missouri School 
of Medicine, Columbia, 1881; formerly bank president; aged 78; 
died, April 20. 

William H. Coontz, Findlay, Ohio; Medical College of 
Ohio, Cincinnati, 1899; aged 70; died, April 3, of carcinoma of 
the prostate. 

Charles B. Watkins, Clinton, Miss.; Louisville (Ky.) 
Medical College, 1906; aged 70; died, March 20, in a hospital 
at Jackson. 

Harry John Quinn, Mount Pleasant, Ont., Canada; Uni- 
versity of Toronto Faculty of Medicine, 1920; aged 45; died, 
March 25. 

Thomas C. Rogers, Wellston, Ohio; Miami Medical Col- 
lege, Cincinnati, 1869; Civil War veteran; aged 87; died, 
March 19. 

Morley Cuthbert Salmon, Victoria, B. C., Canada; Uni- 
versity of Toronto Faculty of Medicine, 1911; aged 51; died, 
March 29. 

George Chauncey Leach, Toronto, Ont., Canada; Queen’s 
University Faculty of Medicine, Kingston, 1904; aged 60; died, 
April 19. 

Richard Leffers, Lakeland, Fla.; University of Tennessee 
Medical Department, Nashville, 1909; aged 59; died suddenly, 
April 12. 

John Eldon Craig, Ottawa, Ont., Canada; McGill Uni- 
versity Faculty of Medicine, Montreal, Que. 1899; died, 
April 7. 

John Roscoe Young, Mattoon, IIl.; Eclectic Medical Insti- 
tute, Cincinnati, 1888; aged 85; died, March 23, of uremia and 
nephritis. ‘ 

C. E. Leatherman, Louisville, Ky.; Kentucky School of 
Medicine, Louisville, 1898; aged 73; died, April 15, of heart 
disease. 

Miles Jasper Wilhoit, Water Valley, Miss.; Memphis 
(Tenn.) Hospital Medical College, 1913; aged 54; died in 
March. 

James Blainie Hall McClinton, Midland, Ont., Canada; 
Trinity Medical College, Toronto, 1888; aged 78; died, April 12. 

William J. Lankford, Chanute, Kan.; Northwestern Medi- 
cal College, St. Joseph, Mo., 1892; aged 85; died, in April. 

Marshall Bidwell Ketchum, Los Angeles; Eclectic Medi- 
cal Institute, Cincinnati, 1882; aged 80; died, April 17. 

Edward Merriett Watkins, Sacramento, Ky.; Louisville 
Medical College, 1882; aged 80; died, March 30. 

George Carl Lotz © New York; Bellevue Hospital Medical 
College, New York, 1896; aged 64; died, April 30. 

Henry Franklin Massie, Haverhill, Ohio; Miami Medical 
College, Cincinnati, 1896; aged 69; died in April. 

James N. Baxter, Berlin, Tenn.; University of Nashville 
Medical Department, 1878; died in April. 
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FORTY DAYS’ CONSTIPATION 


To the Editor:—A few years ago while in charge of a large 
hospital in South China I saw a man whose bowels had not 
moved for forty days. The Chinese are very reliable in giving 
clinical histories and taking a great deal of notice of their 
excretory functions. I believe implicitly that the man’s state- 
ment that his bowels had not moved for forty days was no 
exaggeration. 

He was addicted to opium, which has a constipating effect, 
When he came to the hospital he was so weak that he was 
unable to walk and had to be carried. As a result of the toxic 
effect of this prolonged gastro-intestinal stasis his eyesight 
had become seriously impaired and there was a peculiar milky 
appearance of the cornea. Enemas were not effective and it 
was necessary to remove the fecal impactions manually. Fol- 
lowing this procedure the patient was given daily cathartics 
for a time and his eyesight improved and his physical strength 
returned. ; 

This is a rather extreme case of intestinal autointoxication 
and is cited in the hope that it may cause others who have 
come in contact with cases of prolonged obstipation to cite 
their experiences, as I have never seen an account of such 
prolonged and obdurate stasis. 


Wiiam K. McCanotiss, M.D. 
New Jersey State Hospital, Trenton, N. J. 


REPRODUCTIVE PERFORMANCE IN MAN 


To the Editor:—In an editorial in THE JouRNAL, May 22, 
“Reproductive Performance in Man” is the statement “, 
she would produce as an average 3.3 births.” 

My genealogy is so complete that I know practically all the 
births on both sides to 1697 and on my maternal side for 
hundreds of years more. I once tabulated, for each twenty-five 
year marriage, the number of births to a marriage. It was 
uniformly, if I now remember correctly, 3.4, until I went back 
of 1600, when it began to vary for lack of sufficient data. 
Families were no larger in the 1700’s than today. Some had 
eight or ten children, many, as today, had none. 

I have used these figures to combat the birth control idea. 
The average woman, with no prevention, will have an average 
of 3.4 births. This just covers the losses from deaths in 
infancy and keeps the population nearly uniform. 

RAWLINS CADWALLADER, M.D., San Francisco. 


GANGRENE OF THE SKIN 


To the Editor:—I was much interested in the editorial in 
Tue Journat, May 29, on progressive postoperative bacterial 
synergistic gangrene of the skin caused by the synergistic action 
of the nonhemolytic micro-aerophilic streptococcus and Staphy- 
lococcus aureus. This condition has been frequently confused 
with the chronic undermining burrowing ulcers in which the 
hemolytic micro-aerophilic streptococcus is the sole causative 
organism. 

A number of articles have appeared which have confused 
these two conditioris and it is important to differentiate clearly 
between them. In both, zinc peroxide is now an established 
method of treatment after excision, as I stated in a paper that 
appeared in the Surgical Clinics of North America in June 1936. 

In the gangrenous cases, wide excision is essential and 
recovery will occur after excision alone, but zinc peroxide 
prevents recurrence, hastens the healing and permits skin graft- 
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ing earlier than would otherwise be the case. In the under- 
mining ulcer type, excision is sometimes not necessary because 
there is no gangrene, and frequently zinc peroxide can be 
brought into close apposition with the surface of the infection 
without extensive operation. 


Frank L. Meteney, M.D., New York. 





Queries and Minor Notes 


THE ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 


AUTHORITIES, THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED. EVERY LETTER MUST CONTAIN THE WRITER’S NAME AND 


ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


BISMUTH COMPOUNDS IN THE TREATMENT 
OF SYPHILIS 


To the Editor:—I should like to ask your advice concerning the use 
of bismuth compounds. in. the treatment. of syphilis. Stokes (in his 
1934 edition, page 251) emphasizes the use of Lomholt’s “rule,” which 
calls fcr a dosage of “0.5 mg. of bismuth per kilogram of body weight 
per day."’ This would amount to 245 mg. per week for an adult weigh- 
ing 70 Kg. Elsewhere in the same reference he advises a dose of from 
2 to 2.; Gm. of bismuth metal per ten weekly injections, or about 200 to 
230 me. per week. Schwartz (Ann. Inst. Pasteur 45: 386 [Sept.] 
1930) :eports that until 1927 the dosage used at the Fournier clinic 
was 24: mg. of sodium and potassium bismuth tartrate per week. Since 


1927 the dosage has been 160 mg. of oil-soluble bismuth per week. 
Natural'y various factors other than weight, such as age, kind of 
syphilis, preparation employed and evidence of toxicity affect the dosage. 


The dosage recommended for the various preparations in New and Non- 
official !.emedies is much less than these amounts, however. For example: 
bismocymol 100 mg. per week, bismuth sodium tartrate 90 mg. per week 
and oleo-bi-Roche 100 mg. per week. 1. Do you think that Lombholt’s 
tule is « reliable guide in estimating dosage? If so,-are not the dosages 
recommended in New and Nonofficial Remedies too small? 2. Should the 
oil suspension preparations of bismuth be for the most part discarded, 
as suggested by many recent authorities? 3. In the French clinics, 
where | ismuth is the only drug employed (as in the Fournier clinic) and 
where injections are given twice weekly for twelve weeks, what is the 
rest period used? 4. What is the metallic bismuth content of 120 mg. of 
bismuth salicylate? Please omit name. M.D., California. 


Ans\wer.—1. Lomholt, working with an aqueous suspension 
of bismuth oxychloride, suggested a dosage of 5 mg. of metallic 
bismuth per kilogram of body weight per day. This prepara- 
tion is comparatively well absorbed and excreted. Naturally, 
this advice could not safely be used with a preparation such as 
bismuth salicylate, of which there is such a slow absorption 
and consequent excretion in the urine and feces. After all, 
what is desired with all bismuth preparations is the absorption 
from the injection site of sufficient bismuth to make a con- 
tinuous therapeutic level in the blood stream, which will be 
measured in terms of bismuth excretion in the urine and feces, 
particularly the urine. If one is employing an aqueous solu- 
tion, naturally this will mean injections two or three times a 
week to keep this bismuth level at the proper height. With 
a water or oil suspension of an insoluble preparation or with 
an oil soluble preparation it may be possible to achieve this 
with an injection but once a week, and if the preparation shows 
a comparatively continuous daily excretion of from 2 to 4 mg. 
of metallic bismuth in the urine this is an excellent indicator 
of therapeutic effect of the preparation and is much more 
satisfactory than a hard and fast rule such as the one proposed 
by Lomholt, which might apply for certain preparations and 
which, on the other hand, would be inappropriate for certain 
other preparations. It is our belief that the dosages recom- 
mended for N. N. R. are worked out more on the idea of a 
therapeutic level in the blood stream. This can be attained 
with bismocymol, 100 mg. injected once a week, with tri- 
weekly injections of bismuth sodium tartrate. Kiirthy (Biochem. 
Ztschr. 150:173, 1924) reports that in a patient who received 
treatment with fifteen injections of oleo-bi-Roche from Novem- 
ber to January, excretion studies made ten days later showed 
amounts starting with 1.84 mg. of bismuth, reaching a height 
of 5.47 mg. January 29, and dropping to 1.38 by February 2. 
2. We see no reason why oil suspension preparations of 
bismuth should be discontinued, except for the fact that they 
are more costly than other preparations. 

3. In certain of the French clinics bismuth alone is employed; 
at least, in the Fournier clinic. Far better results can probably 
be achieved with continuous therapy with alternating courses 
of arsenicals and bismuth. 
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4. Injections of bismuth subsalicylate in oil are generally 
employed in doses of 1 or 2 cc. of a 10 per cent suspension. 
There is 65 mg. of metallic bismuth in 1 cc. and 130 in 2 cc. 
of the suspension. ieetty 

USE OF MASSIVE DOSES OF VITAMIN D 

To the Editor :—What is the present status of treatment with massive 
doses of vitamin D? What is an excessive dosage? Have there been 
any pathologic studies on those who have been treated with massive doses 
of vitamin D? What conditions contraindicate the use of massive doses? 
Please omit name and address. M.D., Arizona. 


ANSWER.—Massive doses of vitamin D have been used with 
varying success for a number of clinical conditions such as 
parathyroid tetany, pollinosis and tuberculosis, but it is assumed 
that the inquiry refers to its use in treating arthritis. In their 
original publication Dreyer and Reed (Arch. Phys. Therapy 
16:537 [Sept.] 1935) reported only limited success and admitted 
that it cannot be considered a cure. Their experience extended 
over a period of three years and included 120 cases. Vrtiak 
and Lang (THE JourNnat, April 4, 1936, p. 1162), in a series 
of twenty-two cases for the duration of one year or less, took 
a rather conservative view, stating that other measures were 
of equal value, a position freely admitted by Dreyer and Reed. 
In recent addresses before a hospital staff, Vrtiak expressed a 
somewhat more enthusiastic view. 

Livingston (Arch. Phys. Therapy 17:704 [Nov.] 1936) has 
enthusiastically endorsed this method on the basis of treatment 
of twenty-two cases for a year or less. Farley (Jllinois M. J., 
to be published) also has taken an enthusiastic stand regarding 
this form of therapy. On the other hand, Wyatt, Hicks and 
Thompson (Ann. Int. Med. 10:534 [Oct.] 1936) have reported 
indifferent results in forty cases. The duration of treatment 
was not stated. Lautman, in an address before the Chicago 
Medical Society, Dec. 16, 1936, stated that “vitamin D con- 
centrates are helpful when indicated, although the claims made 
for their use in massive dosage have not as yet been established.” 

An excessive dose is a relative matter that can be determined 
only by trial. Some individuals are reported to have tolerated 
well for considerable periods daily doses as high as 30,000 inter- 
national units per kilogram of body weight. Others are sensi- 
tive to doses as low as 5,000 units per kilogram daily for only 
a few days. However, these responses appear not to be true 
hypervitaminosis D but rather gastro-intestinal sensitivity to 
the solvent. This is not, however, a settled question. If any 
symptoms suggestive of overdosage appear, the only safe pro- 
cedure is to discontinue the treatment. The symptoms have been 
described in several publications (Reed, C. I.: Symptoms of 
Viosterol Overdosage in Human Subjects, THE JouRNAL, May 
26, 1934, p. 1745. Dreyer and Reed, already cited. Shelling, 
D. H.: The Parathyroid Glands in Health and Disease, 
St. Louis, C. V. Mosby Company, 1935. Crimm, P. D., and 
Strayer, J. W.: Am. J. M. Sc. 187:557 [April] 1934. Crimm, 
P. D.; Strayer, J. W.; Watson, H. L., and Heimann, G.: 
Am. Rev. Tuberc. 28:202 [Aug.] 1933. Crimm, P. D., and 
Strayer, J. W.: J. Lab. & Clin. Med. 19:966 [June] 1934). 

Contraindications are any kidney disturbance, coronary dis- 
ease and pefsistent intolerance to any dosage. 

Pathologic studies in human subjects are few because few 
patients so treated have come to necropsy. Shelling and Jack- 
son (Bull. Johns Hopkins Hosp. 55:314 [Nov.] 1934), Thatcher 
(Lancet 1:20 [Jan. 4] 1936) and Ravina (Presse méd. 44:1471 
[Sept. 19] 1936, abstr. Internat. M. Digest 24:359 [Dec.] 1936) 
have made the most recent reports. Cowdry and Scott (Arch. 
Path. 22:1 [July] 1936) have reported in great detail the results 
of experimental studies in monkeys. It is understood that 
another extensive report on the pathology of vitamin D will 
appear in an early issue of the Annals of Internal Medicine. 

Available information at present indicates that so long as no 
clinical symptoms of toxicity appear there are no permanent 
changes of pathologic nature in the tissues. However, much 
more work must be done to settle this question. 

The public press late in March 1936 carried a story of the 
death of an aged physician in San Francisco who attempted 
self medication but miscalculated the dose. The immediate 
cause of death was unquestionably hypervitaminosis D, but the 
dose was far in excess of any recommended for arthritis. 

It would appear, therefore, that the use of vitamin D must 
depend on the judgment of the physician as to whether the 
unpredictable but possible benefits offset dangers that are at 
present largely theoretical if all precautions are observed. 

The position of the Council on Pharmacy and Chemistry on 
the use of very high potency vitamin preparations in arthritis 
appeared in a report in THE JourNAL, May 16, 1936, page 1732. 
Elsewhere in this issue (p. 132) is a report by the Council 
on two such preparations: Condol and Ertron. 
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ARSPHENAMINE JAUNDICE IN SYPHILIS OF THE 
NERVOUS SYSTEM 

To the Editor:—May I ask your suggestions concerning continued 
treatment for a case of cerebrospinal syphilis? I first saw the patient, 
a man of 37, Oct. 15, 1935, when he was suffering a severe hemolytic 
jaundice, which appeared after he had received eight intravenous doses 
of 0.06 Gm. of neoarsphenamine during the preceding two months. Con- 
tinuous vigorous treatment over a period of four months relieved the 
jaundice with its marked generalized pruritus, the patient gaining weight 
and enjoying a great improvement in general health. Several months’ 
treatment with soluble bismuth intramuscularly was given. Antedating 
the treatment with neoarsphenamine the patient’s blood Wassermann 
reaction was four plus, but all subsequent blood Wassermann reactions 
(even after three months’ rest from all treatment) have been negative. 
Recently mental and nervous symptoms have become evident, and a 
spinal fluid Wassermann reaction is four plus in 0.5, 0.25 and 0.125 cc. 
dilutions. There is a spinal fluid cell count of 1. The globulin test is 
negative. The colloidal gold curve is not typical. I feel that the patient's 
condition urgently suggests tryparsamide, but in view of his extremely 
serious experience with neoarsphenamine I hesitate to administer any 
arsenical. I have decided to administer a bismuth compound intramus- 
cularly continuously but doubt whether it is sufficient. Please omit name. 


M.D., New Mexico. 


ANSWER. — Postarsphenamine jaundice is not hemolytic but 
obstructive and is due to diffuse (presumably toxic) hepatitis. 
It does not usually persist for a period of four months. When 
jaundice occurs in a syphilitic patient under treatment with 
the arsenical drugs, it must be remembered that it may be due 
to any one of many other causes than syphilis or treatment. 

The correspondent does not state the character of the mental 
and nervous disturbances that have recently become evident 
and, although the spinal fluid Wassermann reaction is positive, 
the remaining conditions in the spinal fluid are not typical of 
dementia paralytica. If, however, the diagnosis of dementia 
paralytica is justified on physical and psychiatric grounds, the 
treatment urgently indicated at the outset is artificial fever 
with induced malaria, which should be given before any other 
form of treatment is attempted. When the malaria is com- 
pleted, tryparsamide may be used without fear of repetition of 
the jaundice, but of course with due caution as to visual 
reactions. 

The mechanism of production of postarsphenamine jaundice 
is not clear, but it is certainly not a sensitization phenomenon, 
such as is postarsphenamine dermatitis. Most patients who 
have been jaundiced following some of the arsphenamines may, 
after recovery from the jaundice, be treated again even with 
the same arsphenamine preparation which apparently precipi- 
tated the reaction originally. While treatment jaundice does 
occur after tryparsamide, it is much rarer than with the ars- 
phenamines and a recurrence of the reaction is not likely. 

If the diagnosis of dementia paralytica in this patient is 
correct, prolonged bismuth treatment is completely inadequate. 


FISH POISONING OR ERYSIPELOID 
To .the Editor:—Is there such a disease as fish poisoning? I live in 
a town in which there is a fishing industry, consisting of catching, 
cutting and packing fish. During our fishing season many patients give 
the following history: “I have been cutting fish and stuck a fish fin 
in my hand and for the last day or so it hurts so badly I can’t work.” 
Examination reveals an area of erythema varying in size from 2 to 


4 cm. in diameter, quite painful, and the joint nearest the injury is 
often swollen and painful. What would you suggest for treating these 
cases? Many here use “white lead.” I have been using potassium per- 


manganate 1: 1,000 as a wet dressing. This seems to give better results. 
After it has been used a few days the erythematous area ‘“‘sheds off.’’ 
The joint pain responds slowly to the use of salicylates. 

C. S. Crepe, M.D., Colerain, N. C. 


ANSWER.—The disorder in these fish handlers is most prob- 
ably erysipeloid, also known as erythema serpens or erythema 
migrans. It occurs in persons whose occupations bring them 
in contact with animal carcasses or their products—pelts, bone, 
manure. In this country it is most common along the Eastern 
coast, most of the reported cases occurring in fishermen from 
the vicinity of the Chesapeake Bay coast. Gilchrist found that 
bites from crabs most often preceded the disorder. Rosenbach, 
who gave the disease its name, recovered an organism of the 
order of cladothrix from the lesions and also succeeded in repro- 
ducing the malady by inoculation experiments. At the present 
time the belief is increasing that this is the same organism that 
produces swine erysipelas. 

The disease commences about two days after trauma in 
handling fish, crabs or animal products, with a livid red, sharply 
defined, edematous spot on the fingers or hand. The lesion 
spreads at the edges and clears in the center, to become cir- 
cinate. Several lesions may form simultaneously or in succes- 
sion with the production of scalloped figures. Itching, burning 
and pain are the usual subjective symptoms. General symptoms 
are usually lacking. The disease runs its course in from two 
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to four weeks without sequelae. The reports do not state 
whether there is permanent immunity. This is the mild form 
of the disease. In addition to this, more severe and serioys 
forms include the production of lymphangitis with fever, malaise 
and headache, a chronic form with arthritic symptoms, and one 
with signs of sepsis, endocarditis and arthritis. 

Local applications of warm antiseptic wet dressings haye 
been employed with benefit. Potassium permanganate, resor. 
cinol and ichthammol can be used in this manner. The latter 
in a 40 per cent strength in petrolatum is highly recommended, 
Gilchrist applied a 25 per cent salicylic acid plaster. Specific 
horse serum prepared for use against swine erysipelas has 
given prompt improvement. The injections may be made intra- 
muscularly or around the lesions. Ultraviolet irradiation may 
be useful. 

The disease in fishermen represents an industrial problem 
which is partially met by the recent use of specific serums, 
In veterinarians who accidentally inoculate themselves with 
the organisms and who may thus acquire the serious forms of 
the disease, it represents more than a mild hazard. 


ATROPHIC ARTHRITIS 

To the Editor :—A white man, aged 41, has nonyenereal atrophic arthritis 
in his feet, knees and hand. He has had the condition for three and 
one-half years. He has been able to get about on crutches about one 
fourth of the time. He does not suffer much pain after the first five 
or six days following an attack but has a weakness and a continuous 
soreness in the joints and is unable to walk or use his limbs. He had his 
tonsils removed in July 1934. Most of his teeth have been taken out; 
the remainder have been roentgenographed twice and have been pro 
nounced perfectly sound by every technician and dentist. I have been 
unable to detect any other symptoms. He was in the Army and Navy 
Hospital at Hot Springs, Ark., four and one-half months, where prac 
tically the same diagnosis was made that I have given. Previous treat: 
ment was with sodium salicylate by mouth and intravenously, cinchophen, 
all preparations of a sodium salicylate base, and nonspecific protein 
therapy: chaulmoogra oil, lactogen, typhoid vaccine intramuscularly and 
intravenously, hydrophobia serum intramuscularly, and many other prepa 
rations of the same nature. If you know of any preparations or method 
of treatment that you can recommend, please notify me at once for the 
benefit of the patient. Please omit name. M.D., Illinois. 


ANSWER.—It is assumed that all areas of focal infection have 
been examined and that there is no infection in the sinuses or 
prostate. The patient’s weight is not mentioned. The majority 
of patients with atrophic arthritis lose weight. If the patient 
is not still overweight, a rather high vitamin, high caloric, 
anticonstipation diet would seem advisable. The use of physical 
therapy is not mentioned. It was undoubtedly given while the 
patient was in the hospital, but it is important for most patients 
with atrophic arthritis to continue some form of physical therapy 
daily over long periods. This can best be done by a program 
of home physical therapy carried out daily by means of the 
efforts of the patient and his family, supplemented by profes- 
sional physical therapy two or three times a week, or oftener 
if necessary. If possible, some form of occupational therapy 
should be instituted under the supervision of the attending 
physician to prevent or correct deformities and to strengthen 
affected muscles. It is stated that the patient is on crutches 
about one fourth of the time, and it is assumed that he is bed- 
fast the rest of the time. This would suggest that deformities 
already exist and that orthopedic corrections may be necessary. 
At any rate, orthopedic consultation is indicated to prevent 
impending deformities. It is the common habit for bedfast 
patients with arthritis to lie in bed with pillows under their 
knees. This fosters flexion deformities and the habit should 
be prevented. Even if the patient is bedfast, certain daily 
exercises in bed should be instituted. Recently a summary of 
methods of treatment to correct and prevent deformities 
appeared: Hench, P. S., and Meyerding, H. W.: The Results 
of Failure or Neglect in the Care of Chronic Infectious 
(Atrophic) Arthritis: Characteristic Deformities and Theif 
Prevention, M. Clin. North America 18:549 (Sept.) 1934. 

Many medicines have been given. Unfortunately, medicines 
seem of little value in this disease except as analgesics. Since 
foreign protein and nonspecific vaccines and serums have alr 
been given without relief, a trial of one of several vaccines 
made from so-called arthrotropic streptococci is suggested. 
vaccine should be given for at least three to six months. How- 
ever, there is no one vaccine available that is consistently help- 
ful. Other methods in current favor which seem helpful to 
some patients include x-ray therapy. Injections of gold of 
sulfur, the use of concentrated viosterol and other methods are 
now being used but their exact value has not been determined. 
For a current opinion of the value of these and other procedures 
in atrophic arthritis the correspondent is referred to an exhaus- 
tive review on the subject by Hench, P. S.; Bauer, Walter; 
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Fletcher, A. A.; Ghrist, David; Hall, Francis, and White, 
T. P.: The Problem of Rheumatism and Arthritis: Review 
of American and English Literature for 1935 (Third Rheu- 
matism Review), Ann. Int. Med. 10:754 (Dec.) 1936. 


EXFOLIATIVE DERMATITIS AND PSORIASIS 

To the Editor :—What is the cause and treatment of persistent redness, 
scaling and itching of the whole body of a woman, aged 88, who has 
suffered from psoriasis and who had apparently shown complete disap- 
pearance of the psoriasis patches several months ago? She is now using 
a hydrous wool fat and olive oil mixture containing 1 per cent phenol 
and 0.5 per cent menthol, with partial alleviation of the symptoms. She 
is receiving treatment with 2 mg. daily of urginin for her heart, which 
had shown signs of failure several months previously, evidenced by a 
pulse of 100 and edema of the extremities. She also takes A, B and D 
vitamins daily. Owing to her prolonged confinement in bed there is 
a marked atrophy in the muscles of the legs and thighs so that it is 
impossible for her to stand without support. She is bedridden most of 
the time. Her appetite is very good. The heart rate is 84 per minute. 
Is the condition a form of muscular atrophy? Too frequent massaging 
of the muscles causes fatigue. She received large amounts of amino- 
acetic acid until a month ago, when it was discontinued because no 
improvement was shown in the condition of the muscles. What is the 
diagnosis and treatment? Please omit name. M.D., Connecticut. 


ANSWER.—The patient apparently has generalized exfoliative 
dermatitis, secondary to psoriasis. Goeckerman and O’Leary 
(Tue JourNAL, Dec. 17, 1932, p. 2102) reviewed twenty-two 
such cases, giving them the title of erythroderma psoriaticum, 
a “term used to designate the generalization of psoriasis vulgaris 
to a point at which the usual clinical characteristics have dis- 
appeared and have been replaced by those of exfoliative derma- 
titis.’ This article should be read, because it gives factual 
data and pertinent discussions by several dermatologists. In 
short, the condition occurred in about 1 per cent of all cases 
of psoriasis observed by the authors, in people of various 
nationalities, in old and young, some with arthritis, and they 
were of varying durations. The use of arsenic internally and 
irritating drugs locally seemed to precipitate most of the cases; 
in others no etiologic factors were found. -Associated cardiac, 
rena! or other diseases were present in some of the patients, 
but there seemed to be no important etiologic relationships 
between them. In differentiating the conditions from other 
forms of exfoliative dermatitis, histologic study of a biopsy 
section is of value. In an occasional case recovery was spon- 
taneous, but in most cases when there was no treatment the 
tendency was for them to persist, sometimes for years. Goecker- 
man and O’Leary achieved their best results with the use of 
their coal tar and ultraviolet ray regimen. At night an oint- 
ment of 3 per cent crude coal tar is applied to the skin. In 
the morning it is wiped off and the entire body is then exposed 
to ultraviolet radiation. The treatment is administered as often 
as is feasible, daily if possible. With this regimen some cases 
cleared up and the patients remained well for considerable 
periods; others recurred after a short time. 


EPISIOTOMY 

To the Editor:—Will you please answer the question as to the best 
method to perform an episiotomy. I am not unmindful that some recent 
teachers and authors advocate a mediolateral incision, either right or 
left or both, and if these are correct when is it proper to do the right 
and when is it proper to do the left? Is it not a fact that some famous 
obstetricians advocate the median incision down to the sphincter ani? 
Any information along this line will be greatly appreciated. 

E. R. Gooptort, M.D., Paducah, Ky. 


ANSWER.—Opinions differ as to the best method of perform- 
ing an episiotomy. Lateral episiotomy has practically been 
abandoned in favor of the median or the mediolateral. Bilateral 
episiotomy of the latter type is seldom if ever necessary. 

The indications for any episiotomy are of two main types: 
1, Fetal: (a) where there are definite signs of fetal distress; 
(b) where a rigid perineum may endanger the fetus by causing 
an unduly. prolonged second stage. These indications apply 
only when the perineum is interfering with the progress of 
labor. 2. Maternal: (a) where tears are probable, as in most 
primiparas; (b) where the last part of the second stage of an 
otherwise natural labor may be facilitated; (c) where operative 
delivery from below is indicated, such as in breech extraction, 
version or forceps, and the perineal structures are not suf- 
Srently relaxed to permit delivery without damage to the soft 
issues, 

There are certain advantages and disadvantages to both the 
median and the mediolateral episiotomy. They are both simpler 
to repair than the common, irregular tears, but the median is 
easier than the mediolateral. Both have the disadvantage of 
Possible extension upward into the vaginal wall and downward 
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or backward into the environmental structures. The median is 
more apt to extend into the sphincter ani and rectum, and the 
mediolateral into the ischiorectal fossa. The main question to 
decide is the amount of room required for delivery of the fetus 
without risking a serious extension of the incision. A wide 
perineum favors a median episiotomy while a short one indicates 
a mediolateral episiotomy. It should be clearly understood 
that a median episiotomy is not applicable to all cases in which 
an episiotomy is indicated. The mediolateral form may be 
employed in any or all cases in which an episiotomy is necessary, 
and it makes no difference whether the incision is made on the 
right or the left side. 

The occasional operator should accustom himself to the per- 
formance and repair of only one type, as he can thus acquire 
better judgment as to the depth of the incision and the technic 
of repair. 


HIVES AFTER DYE TEST FOR GALLSTONES 

To the Editor:—I underwent an operation for left inguinal hernia 
Oct. 26, 1936, and was given spinal anesthesia because I wished to 
avoid coughing and sneezing after the operation. For the past eight 
years, I am now 46, I have suffered from hay fever (fall type, ragweed) 
and occasional flare ups of an old ethmoid sinusitis. Therefore I post- 
poned the operation, to avoid the sneezing. That was fine, as I never 
sneezed once. However, having had several attacks of epigastric pain 
and vomiting following overindulgence in rich (fatty) food, requiring 
morphine, I decided to have a cholecystogram just prior to my departure 
from the hospital. Accordingly, I took a dose of shadocol after dinner 
(1:30 p. m.) and at 5 o’clock I developed hives and after a light 
supper I took another dose of shadocol (two dose technic). Then I 
was given three doses of epinephrine, 3, 5 and 5 minims (0.18, 0.3 and 
0.3 cc.) at 6:45, p. m., 8 and 9:45 p. m. At 10:15 I went into shock, 
which lasted four hours, and was given caffeine with sodium benzoate and 
later pantopon (a mixture of opium and alkaloids) hypodermically. The 
next morning roentgenograms were taken and the results were not con- 
clusive for gallstones. What I want to know is: What gave me shock: 
shadocol or epinephrine? The people who make shadocol said it never 
did that to anyone so far as they knew. I know that epinephrine can 
cause shock but I received only 13 minims (0.8 cc.) in all. I also know 
I am allergic (viz., hay fever and hives from shadocol). Another fact 
that might help is that for two years my basal metabolism has been low 
and I take 1 grain (0.065 Gm.) of thyroid daily to keep it around normal, 
Would the spinal anesthesia cause the backache which I have had since 
leaving the hospital? At present I am engaged in active general practice 
and work all day but am bothered with a backache, which seems to 
have started after the operation. Please omit name. 


M.D., Pennsylvania. 


ANSwer. — Following the intravenous injection of dye for 
gallbladder visualization the occurrence of hives is not infre- 
quent, but we do not know of any instance of shock. 

Epinephrine produces an immediate rise in blood pressure 
followed by a fall, which is frequently lower than the original 
level. The symptoms complained of developed within thirty 
minutes after the last injection of epinephrine, and since indi- 
viduals may react to a different degree under different condi- 
tions this was probably responsible. 

Backache after an operation is a common complaint. It 
varies with the hardness of the table, the position of the patient, 
the presence and extent of vertebral arthritis, the amount of 
individual curvature and the degree of muscular relaxation 
obtained by the anesthetic, all of which affect the flattening of 
the lumbar curves with a tendency to strain with subsequent 
soreness and often long persisting backache. 

One of the best preventives is the use on the operating table 
of a thick but soft mattress, preferably with an air cushion. 


DEATH RATES FROM ARTERIOSCLEROSIS 
AND HEART DISEASE 
To the Editor:—What do statistics show, if any are available, regard- 
ing the increase in death rate and morbidity as a result of arterio- 
sclerosis, high blood pressure and apoplexy during the past ten years? 
Please omit name. M.D., Texas. 


ANSWER.—In a study by Rollo H. Britton, senior statistician 
of the United State Public Health Service (Pub. Health Rep. 
51:947 [July 17] 1936) the upward trend in the mortality rate 
for heart disease was shown to be increasing at the rate of 
3.5 per cent a year over a seven year period, the study being 
based on two periods from 1920 to 1926 and from 1927 to 1933. 
No available data are known to me which adequately cover 
the changes in morbidity from heart disease during the period 
under discussion. 

There are two facts which make the interpretation of statis- 
tics concerning morbidity and mortality as a result of arterio- 
sclerosis, high blood pressure and apoplexy difficult. First, the 
greater precision in diagnosis obtaining at present is reflected 
in all mortality statistics by an apparent increase in certain 
forms of heart disease, some of which are frequent complications 
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of the entities asked about. For example, coronary occlusion 
is a common diagnosis today, whereas twenty years ago it was 
very rare. Some authors believe that this change in nomen- 
clature is the major factor in the apparent increase mentioned, 
but the consensus is that the increase is real. Second, the 
decrease in morbidity and mortality in nearly all the infectious 
diseases (except pneumonia and influenza) which has resulted 
in such a striking increase in life expectancy in the past few 
decades results in a larger number of the population reaching 
the age at which degenerative disease is to be expected. 

This raises the question as to whether the increase in heart 
disease is a relative or absolute increase and this is a difficult 
question to answer. Some students of the problem believe that 
the apparent higher incidence of hypertension and angina pec- 
toris among city dwellers as opposed to the rural population 
and especially among business and professional men indicates 
that environment plays a part in the etiology. Opposed to this 
is the high incidence of hypertension among Negroes. 


UNCERTAIN CAUSE OF DEATH 

To the Editor:—Please help to clear up the etiology in this case: A 
woman, aged 64, 5 feet 6 inches (168 cm.) in height, married, whose 
father, mother, brother and sister died over 60 of apoplexy or Bright’s dis- 
ease has a good previous history except for syphilis twenty years ago 
(treated since then with arsphenamine and mercury, with a negative 
Wassermann reaction since), arthritic pains in the left shoulder and knee, 
never confining, off and on, for five years, frequent intense headaches for 
twenty-five years, salicylates and barbiturates being used, and some 
carious teeth. The patient has had regular dentil care, but six months 
ago the left molar was broken in extraction and the roots were left in 
situ on the dentist’s assurance that the gum would heal over it (and it 
did). Her last sickness was preceded by two attacks of sternal pains 
of considerable intensity, followed after one week by complaints of great 
weakness and pain in the left shoulder and left knee. Onset was sudden. 
Chills, pains, a temperature between 103 and 104 F., constipation and 
aberration, a tense abdomen, scanty, 4 plus albuminous urine, and a 
deepening stupor. The Wassermann reaction was negative. The lungs 
were normal. X-ray examination showed the heart somewhat enlarged. 
Death occurred at the end of eight days. Here was a toxic condition. 
How was it brought about? What role could the carious tooth, the 
arthritis, the past syphilis play? Please omit name. fp. Louisiana. 


ANSWER.—The chills and fever indicate that the fatal illness 
was an infection or was associated with infection. The tense 
abdomen suggests peritonitis. The infection may have been 
primary or secondary to some existing focus, as in a joint or 
the throat. The enlargement of the heart may have been due 
to valvular or myocardial lesions; if due to myocardial lesions, 
the possibility of syphilis being at‘the bottom cannot be excluded. 
The question arises whether the “two attacks of sternal pains 
of considerable intensity” were manifestations of angina pectoris. 





USE OF EDELMANN-GALTON WHISTLE 
To the Editor:—I am wondering if you can tell me exactly how to 
use the Edelmann-Galton whistle 2106, which I now have in my possession, 
together with other equipment which I bought from the estate of a 
recently deceased doctor. Please omit name. M.D., Maryland. 


ANSWER.—Each Edelmann-Galton whistle is supposed to be 
supplied with a table showing which pitches are produced when 
the whistle is set at certain points. If the correspondent will 
write to T. H. Edelmann of Munich, giving the number of 
the whistle, we believe that a complete table will be furnished. 
It would be advisable to request the manufacturer also to send 
a brochure, if one is available, giving detailed instructions 
regarding the use of the whistle. 

The distal portion of the whistle is known as the pipe length 
(pfeifenlange), and the proximal portion to which the rubber 
tubing and bulb are attached is known as the aperture width 
(maulweite). When the table for the particular whistle is at 
hand, it will be noted when the pipe length is set at a certain 
point by turning the attachment, and the width of the aperture 
is set at a certain point, which tone is produced. The great 
difficulty with these whistles is that at the highest pitches they 
require an enormous pressure of air in order to produce a 
definite tone and not a mere blowing sound. But even at the 
lower pitches it is often difficult for patients to distinguish 
between the hearing of a tone and the mere blowing sound 
of the air. It is necessary to avoid contact with the sharp 
edges of the apertures in order that the pitch may not be 
altered and the quality changed. 

In testing the patient, hold the. whistle parallel with the 
ear at a distance of 8 or 10 inches, and then with even pressure 
compress the bulb and test the patient first with the highest 
tones, gradually descending until the point is reached at which 
the tone and not the blowing sound is distinguished. This will 
give the high tone limit for that particular individual. 





Jour. A. M. A, 
Jury 10, 1937 
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SLOWNESS AND STUTTERING IN CHILDREN 

To the Editor:—I have a granddaughter, 12 years of age, a strong, 
healthy, active, energetic child, who has never had any serious illness, 
She has always stuttered. We sent her to Professor Muyskens of the 
University of Michigan a year ago, who said she was hardly old enough 
to profit much by special training but that he thought she would be in 
a year or two. So we expect to send her to one of his summer classes 
next year. For the last two or three years, or perhaps longer, she hag 
gotten into a habit of being slow, dilatory and procrastinating; she is late 
at meals and eats slowly; I have seen her stay an hour at the dinner table, 
She is slow on going to bed. If the hour for retiring is 8: 30, she may 
not get into bed until 8:45 or 9. She dresses in the morning as slowly 
as she undresses at night and will get down to breakfast from ten to 
thirty minutes late. What would you do with such a child, especially as 
regards the latter state? Where can I find any reading matter on the 
subject? To whom can I write for information about her? Any help 
you can suggest will be gratefully received. M.D., Michigan. 


ANSWER.—To know what to do with such a child involves 
determining, if possible, the causes for slowness. If physical 
factors such as endocrinologic disturbance can be ruled out, 
the problem should be regarded as one of habit training. Some 
children who stutter are sluggish in motor activities, appar- 
ently on the basis of rather poor general muscular coordination. 
This should be evaluated for this child. Usually such slow- 
ness occurs in children on whom no systematic demands for 
conformity to routine are made. A child will not remain at 
the table for an hour if food is not permitted to remain on 
the table for an hour. If there are consequences resulting from 
dilatory habits about getting up and going to bed, such as 
some reasonable deprivation of something desired or agreeable, 
the child will soon enough learn that it pays to stick to the 
required routine. 

Usually the parents’ methods of dealing with the child are 
at fault. 

See “For Stutterers” by Smiley Blanton and Margaret Gray 
Blanton, D. Appleton-Century Company, New York, 1936, 
Write to the Children’s Center, 3743 Brush Street, Detroit, 
or to the Institute for Psychoanalysis, 43 East Ohio Street, 
Chicago. 


TRAUMA AND CARDIAC INJURY 

To the Editor:—A man, aged 62, without cardiovascular symptoms 
and apparently in good health, slips and falls, striking the cardiac area 
of the anterior part of the chest on a heavy iron ball. He is able to get 
up and be about for the following twenty-four hours but marked cardiac 
decompensation develops during the next twenty-four hours. Is such a 
trauma a valid cause for cardiac failure? If the patient is employed 
would this be a compensation injury? Can you cite literature which 
covers such indirect trauma to the heart? M.D., New York. 


ANSWER.—Yes, it is reasonable to assume here that the 
trauma was responsible for the cardiac injury. Myocardial 
contusion or possible rupture of muscle or valve might have 
resulted from this injury whether or not there was any under- 
lying heart disease, although of course underlying heart disease 
if it existed would have favored heart damage from the blow. 
Physical examination before and after the injury and electro- 
cardiograms taken after the injury would be of great value in 
the analysis of the case. Contusion of the heart muscle or other 
trauma may give rise to electrocardiographic changes that may 
resemble myocardial infarction. For the literature, consult the 
chapter on Trauma and the Heart by Drs. Paul D. White and 
R. Earle Glendy in the new book on Trauma and Disease, 
edited by Dr. Leopold Brahdy. 


PARALYSIS AFTER ANTITOXIN 

To the Editor:—There is a child now in high school who has 2a 
paralyzed arm which followed use of diphtheria toxin-antitoxin given for 
active immunization about eight years ago. Paralysis appeared a few 
weeks after the giving of the preparation and its use is blamed for the 
paralyzed arm. Is there any evidence or literature on the use of toxin- 
antitoxin or any of the toxoid preparations causing paralysis? I realize 
that it may well be due to other causes in any certain case, but I am 
especially interested in knowing if there are any authentic or probable 
cases in which the toxin-antitoxin or toxoid could have caused a paralysis. 
Please omit name. M.D., Wisconsin. 


Answer.—The paralysis in this case is most likely unrelated 
to the injection of diphtheria toxin-antitoxin. Usually, diph- 
theria toxin causes a slowly appearing general paresis beginning 
with palatal paralysis, and sometimes by loss of function of the 
muscles of the eye, and lasts from two to six months. 

The development of paralysis following diphtheria toxin- 
antitoxin and diphtheria toxoid is rare. Papadato (Arch. 
méd. d. enf. 37:37 [Jan.] 1934) reports the case of a girl age 
8 years who the day following a single inoculation of diphtheria 
toxin-antitoxin developed acute optic neuritis, mild paresis of 
the right facial nerve, and muscular twitchings about the mouth, 
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all of which completely subsided in two months. A second case 
js reported by Schiappa (Prat. pediat. 12:531, 1934) in a boy 
aged 6 years who immediately after the second injection of 
diphtheria toxoid developed paralysis of the soft palate with 
accompanying regurgitation of food and nasal voice, fever 
hypotonia of the muscles of the lower extremities, mild astasia 
and abasia, and diminished patellar reflexes. Perfect recovery 
occurred in one month. No cases of permanent paralysis have 
been described. 


RECURRENT DISLOCATION OF SHOULDER 
To the Editor:—I have a patient who has a recurrent dislocation of 


her shoulder. She has been advised to have an operation by an orthopedic 
surgeon to correct the condition. He states that he has had practically 
no failures from this type of operation. Could you refer me to a source 
where I can obtain accurate and impartial information with regard to 
this operation, whether the failures are as negligible as indicated by this 
orthopedic surgeon and whether there is much scarring following the 


operation? The patient is a young woman and she would strenuously 
object to a prominent scar. M.D., Iowa. 


ANSWER.—Operation for recurrent dislocation of the shoulder 
has reached a high stage of efficiency, especially since the event 
of the Nicola operation. In this operation the tendon of the 
long head of the biceps transfixes the upper end of the humerus, 
acting somewhat on the order of the ligamentum teres of the 
hip. There is a scar from 2% to 3 inches long over the antero- 
lateral! aspect of the shoulder joint. This is unavoidable, but 
it can be placed in such a position as to minimize its prominence. 

Satisfactory results were obtained in approximately 90 to 
95 per cent of the cases in which the operation was performed. 


ty 


ECESSITY FOR EFFECTIVE FLUE IN BUTANE 
GAS STOVES 


To tic Editor:—The public school building at this place has recently 
been ecuipped with heating stoves which burn butane gas. There is no 
provision made for the removal, from the room, of the products of com- 
bustion. Some children complain about an uncomfortable feeling in the 
head. “Many have colds. I am not an engineering expert, but I do know 


that th:s form of heating a room is not conducive to health. If you can 
suppor! my contention with the trustees that some provision should be 
made ¢ + the removal of the products of combustion (carbon dioxide and 
probably some carbon monoxide) from the room, you will confer a favor 
on me and, I am sure, a blessing to the occupants of the room if you 
will write me a letter explaining the conditions. I will show your letter 
to the trustees. This butane gas is said to produce a more intense heat 
than does ordinary natural gas. M.D., Texas. 


ANsWeR.—In the light of the limited factual information con- 
cerning the installation and the operating conditions of the 
heating stoves referred to, only a generalized comment can be 
made. The recommendations of authorities with regard to flue 
connections are that any gas appliance (burning butane or other 
gases) used for domestic purposes having a demand in excess 
of 50,000 British thermal units per hour should be connected 
to an effective flue. Several appliances installed in the same 
room and having an aggregate demand at normal rating as 
great as 30 British thermal units per hour per cubic foot of 
room content should be connected to an effective flue. 





SENSITIVITY TO PODOPHYLLUM? 

To the Editor:—I have recently seen a case in which rather severe 
ulcerative gingivitis occurred following the administration of some capsules 
containing unknown drugs. No other cause could be made out for this 
condition. The blood pictures were normal. Smears and cultures were 
essentially negative. A dentist who saw the patient states that he has 
seen several cases of this kind, one of the patients happening to be his 
wife. He had the capsules used by his wife analyzed and found that 
they contained podophyllum. They were prescribed by the same physi- 
cian in all these cases. Have you any record of a sensitivity to this drug? 

S. B. Forses, M.D., Tampa, Fla. 


ANSweR.—There seems to be no record of cases of gingivitis 
due to podophyllum even in complete and exhaustive com- 
pendiums of drugs and their ill effects. In the complete biblio- 
graphic file of E. William Abramowitz, the only case recorded 
of ill effects due to podophyllum is one of keratitis and derma- 
titis produced by dust of the root of podophyllum, reported by 
Hutchinson in the Medical Times and Gazette 2:516, 1872. 
M. Peshkin has reported that podophyllum may cause asthma. 
_As podophyllum and the other resinous cathartics are prac- 
tically unknown as causes of dermatitis, stomatitis or gingivitis, 
it seems more likely that some other cause produced the cases 
of gingivitis in question. This other cause may well have been 
some other medicament contained in the suspected capsules. 
A list of drugs likely to cause mucous membrane lesions may 

found in Prinz and Greenbaum’s “Diseases of the Mouth 
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and Their Treatment” (Philadelphia, Lea & Febiger, 1935) and 
in the chapter on Drug Eruptions, by Ferdinand Zinsser in 
Josef Jadassohn’s Handbuch der Haut- und Geschlechtskrank- 
heiten, volume 14, No. 1. 


PNEUMONIA IN AGED 

To the Editor:—A woman, aged 88, was in apparent good health until 
yesterday noon, when she was suddenly seized with a chill, fever and 
began to expectorate “prune juice’? sputum. I was called in the evening 
and made a diagnosis of lobar pneumonia of the left upper lobe. The 
temperature was 102.2 F. by mouth, the pulse 74 and respiration rate 
18. There were diminished resonance and diminished breath sounds over 
the left upper lobe, with crepitant rales present Tonight her temperature 
was 101, pulse 74 and respiration rate 18. The left upper lobe was 
completely consolidated and egophony was present. Can you explain the 
reason for the normal respiration and normal heart action? This is the 
first time I have seen such a paradox in lobar pneumonia. Please omit 


name. M.D., Iowa. 


ANnswer.—It is highly probable that the absolutely identical 
pulse and respiration rates were merely fortuitous. Such iden- 
tical observations are uncommon in normal persons. 

It is possible, but unlikely, that the pulse rate might be fixed 
by an abnormal cardiac rhythm. An auricular flutter or a 
complete auriculoventricular dissociation might produce such 
a fixation of the heart rate, but a rate of 74 would be unusual 
in either of these conditions. There is nothing, however, to 
produce such a fixation in the respiratory rate. 

Pneumonia in the aged shows many bizarre features. It is 
not infrequently afebrile, less often it is associated with a 
pulse rate that does not ex:ceed normal limits, and still less 
often the respiratory rate is relatively low. An absence of the 
usual leukocytosis is another departure from normal. These 
aberrations are thought to be due to the inability of the patient 
to respond in the usual manner to stimuli. They are usually 
looked on as bad prognostic signs but not necessarily hopeless 
ones. 

Lobar pneumonia at 88 is of rather infrequent occurrence 
and there is not too much evidence concerning it. 


PARESTHESIA OF FACE 


To the Editor:—A man, aged 52, has for the past year and a half 
been troubled with a paresthesia of the left side of the face described as 
a numbness and leathery feel to the skin. It first started on the left upper 
lip as a tingling, often making the motion of brushing off a fly; it 
spread to the cheek, the nose and the forehead. Now it is beginning in 
the left part of the lower lip. There is no pain. Neurologically there 
is no abnormality other than loss of taste on the left half of the tongue; 
pain, pressure and temperature perceptions are intact. There is no motor 
involvement. The teeth are all vital, with no evidence of infection. The 
tonsils have been removed. The left antrum is cloudy. Is there any 
hope for relief or prevention of progress of the condition? Please omit 


name. M.D., Wisconsin. 


ANSWER.—The lesion, a spreading one, is causing dysfunc- 
tion of the second and third branches of the trigeminal nerve 
on the left side or of the gasserian ganglion. The possibility 
of infection is suggested by the condition of the left antrum 
and this should receive attention. In a man of 52, however, 
with progressive disease of this type, pressure from tumor or 
aneurysm must be strongly considered. The lack of pain is 
against a primary tumor of the gasserian ganglion, but tumors 
of neighboring structures or aneurysm of the internal carotid 
artery would give the symptoms described. The involvement 
of taste, supplied by the lingual nerve, occasionally occurs in 
lesions as high as the ganglion or its primary roots, although 
most of the taste fibers pass to the brain along with the facial 
nerve. Neurosyphilis should be ruled out by an examination 
of the spinal fluid. Even if the fluid is negative for syphilis, 
valuable information might be obtained with regard to abnor- 
mal pressure or increased total protein content. If operation 
is to be considered, the advice of a neurosurgeon is to be 
recommended. 





GROUP SKIN TESTS FOR ALLERGY 
To the Editor:—I should like to have an allergist’s opinion on the 
comparative practical accuracy of the diagnostic use of group proteins 
for skin tests. The method permits covering a larger field so much 
more quickly and inexpensively that I should like to employ it if it is 
accurate. M.D., Massachusetts. 


Answer.—Most allergists agree that the use of group skin 
tests is to be avoided. The objectionable feature in this method 
is the dilution of the individual antigen in the mixture. This 
is of special importance in the intracutaneous type of testing. 
If a positive reaction. is obtained from group tests, it then 
becomes necessary to test for the individual allergens contained 
in that group. 
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Council on Medical Education 
and Hospitals 


ABSTRACT OF MINUTES OF MEETINGS 
HELD BY COUNCIL ON MEDICAL 
EDUCATION AND HOSPITALS, 
ATLANTIC CITY, JUNE 
6 AND 9 


The following action was taken with regard to the Schools 
of Medicine of the Universities of North Dakota and South 
Dakota: 

It was voted that the same recognition be extended to the 
classes entering this fall that has been given to the students 
who were regularly enrolled during the past academic year. 

The School of Medicine of West Virginia University was 
restored to the Council’s approved list as a School of the Basic 
Medical Sciences, such approval applying to the courses in 
anatomy, physiology, biochemistry, bacteriology, pharmacology 
and pathology. 

It was voted to place Meharry Medical College on probation. 

It was voted to restore the University of Georgia School 
of Medicine to the Council’s approved list of medical schools. 

It was voted that the Council again express appreciation 
of the services rendered by Dr. Herman G. Weiskotten and 
Rey. Alphonse M. Schwitalla in connection with the medical 
school survey and invite their further cooperation in the 
preparation of a final report. 


WittraAmM D. Cutter, M.D., Secretary. 





Medical Examinations and Licensure 


COMING EXAMINATIONS 
STATE AND TERRITORIAL BOARDS 


ALASKA: Juneau, Sept. 13. Sec., Dr. W. W. Council, Box 561, 
Juneau. 
ARKANSAS: Eclectic. Little Rock, Dec. 21. Sec., Dr. Clarence H. 


Young, 1415 Main St., Little Rock. 

CALIFORNIA: Los Angeles, July 19-22. 
420 State Office Bldg., Sacramento. 

CoNNECTICUT: Medical (Homeopathic). Derby, July 12. Sec., 
Dr. Joseph H. Evans, 1488 Chapel St., New Haven. Medical (Regular). 
Hartford, July 13-14. Endorsement. Hartford, July 27. Sec., Dr. 
Thomas P. Murdock, 147 W. Main St., Meriden. 

DELAWARE: Dover, July 13-15. Sec., Medical Council of Delaware, 
Dr. Joseph S. McDaniel, Dover. 

District oF CoLumBIA: Washington, July 12-13. Sec., Commission 
on Licensure, Dr. George C. Ruhland, 203 District Bldg., Washington. 

Hawait: Honolulu, July 12-15. Sec., Dr. James A. Morgan, 48 
Alexander Young Bldg., Honolulu. 

Ipano: Boise, Oct. 5. Commissioner of Law Enforcement, Hon. J: L. 
Balderston, 205 State House, Boise. 

Ittinois: Chicago, Oct. 19-21. Superintendent of Registration, Depart- 
ment of Registration and Education, Mr. Homer J. Byrd, Springfield. 

Iowa: Basic Science. Des Moines, July 13. Sec., Prof. Edward A. 
Benbrook, Iowa State College, Ames: 

MassAcHuseEtTs: Boston, July 13-15. Sec., Board of Registration in 
Medicine, Dr. Stephen Rushmore, 413-F State House, Boston. 


Dr. Charles B. Pinkham, 


Montana: Helena, Oct. 5-6. Sec., Dr. S. A. Cooney, 205 Power 
Block, Helena. 
Nevava: Reciprocity. Carson City, August 2. Sec., Dr. John E. 


Worden, Carson City. 

New Hampsuire: Concord, Sept. 9. Sec., Board of Registration in 
Medicine, Dr. Fred E. Clow, State House, Concord. 

New Mexico: Santa Fe, Oct. 11-12. Sec., Dr. Le Grand Ward, Sena 
Plaza, Santa Fe. 

Orecon: Basic Science. Corvallis, July 17. Sec., State Board of 
Higher Education, Mr. Charles D. Byrne, University of Oregon, Eugene. 

Puerto Rico: San Juan, Sept. 7. Sec., Dr. O. Costa Mandry, Box 
536, San Juan. 

SoutH Dakota: Rapid City, July 20-21. Director of Medical Licen- 
sure, Dr. B. A. Dyar, State Board of Health, Pierre. 

WASHINGTON: Seattle, July 12-14. Dir., Department of Licenses, Mr. 
Harry C. Huse, Olympia. 

West VrIRGINIA: Fairmont, July 12. Sec., Public Health Council, 
Dr. Arthur E. McClue, State Capitol, Charleston. 


NATIONAL BOARD OF MEDICAL EXAMINERS 


SPECIAL BOARDS 


Examinations of the National Board of Medical Examiners and Special 
Boards were published in THE JourRNAL, July 3, page 72. 





Jour. A. M.A 
Jury 10, iss} 


AND LICENSURE 


Tennessee March Examination 


Dr. H. W. Qualls, secretary, Tennessee State Board of 
Medical Examiners, reports the written examination held at 
Memphis, March 24-25, 1937. The examination covered 8 sub. 
jects and included 80 questions. An average of 75 per cent was 
required to pass. Thirty-one candidates were examined, 30 of 
whom passed and one failed. The following schools were 


represented : 
Year Per 
School a Grad. Cent 
University of Tennessee College of Medicine......... (1937) 78, 


79.3, 79.9, 79.9, 79.9, 80, 80.1, 80.3, 80.4, 80.8, 80.8, 
81, 81.3, 81.6, 82, 82, 82.1, 82.1, 82.5, 83.1, 83.1, 
83. ‘6, 83.6, 84. 3, 84. 5, 85, 65. :. 85.8, 87.4, 89.3 


Year Per 

School ne Grad. Cent 
Friedrich-Wilhelms-Universitat Medizinische Fakultat, 

MONINNE. Vics winch acre wo at S TAS erates aE eee Ue ere (1910) 25.3 


Thirteen physicians were licensed by endorsement from 
January 11 through May 24. The following schools were 


represented : 

School LICENSED BY ENDORSEMENT au adorei 
College of Medical Evangelists....(1931) California, (1932) New Mexico 
Yale University School of Medicine................ (1931) Connecticut 
Emory University School of Medicine....... (1932), (1935) Georgia 
Northwestern University Medical School....(1933), (1936) Illinois 
State University of Iowa College of Medicine........ (1923) Iowa 
Tulane University of Louisiana School of Medicine. ..(1933)N. B. M. Ex. 
Johns Hopkins University School of Medicine....... (1921) Maine 
University of Pennsylvania School of Medicine...... (1913) Towa 
University of Vermont College of Medicine.......... (1932)N. B. M. Ex, 
McGill University Faculty of Medicine.............. (1933) Ohio 


* Verification of graduation in process. 


South Dakota January Report 


Dr. B. A. Dyar, director, Medical Licensure, reports the 
written examination held by the South Dakota State Board 
of Health and Medical Examiners at Pierre, Jan. 19-20, 1937, 
The examination covered 13 subjects and included 101 questions, 
An average of 75 per cent was required to pass. Five candi- 
dates were examined, four of whom passed and one failed. 
Two physicians were licensed by reciprocity. The following 
schools were represented: 


Year Per 

School wi aly Grad. Cent 
en ee ee eee (1935) 82.3 
University of Nebraska College of Medicine.......... (1925) 81.8 
Leng Island -College of Medicine. ..... ....-cseccccccas (1931) 82.9 
University of Tennessee College of Medicine.......... (1935) 77.8 
Year Per 

School nena Grad. Cent 
Middlesex College of Medicine and Surgery.......... (1936) 69.7 
School LICENSED BY RECIPROCITY B Soe Racin 
Northwestern University Medical School............ (1932) N. Dakota 
State University of Iowa College of Medicine........ (1929) Towa 





New Mexico April Examination 


Dr. Le Grand Ward, secretary, New Mexico Board of Medi- 
cal Examiners, reports the written examination held at Santa 
Fe, April 12-13, 1937. The examination covered 10 subjects 
and included 100 questions. An average of 70 per cent was 
required to pass. One candidate was examined and_ passed. 
The following school was represented: 


. Year Per 

School re Grad. Cent 
Memphis Hospital Medical College................... (1913) 70 

Fifteen physicians were licensed by endorsement from Jan- 
uary 30 through May 6. The following schools were 
represented : 

School LICENSED BY ENDORSEMENT Ps Radney 
College of Medical Evangelists............ccccccces Hon sa B. M. Ex. 
University of Georgia School of Medicine............ (1935) Georgia 
Loyola University School of Medicine........ (1917), 61a Illinois 
Mette DROUIN, SMI aiid soos 6a pekb rh O0dn o bovine Illinois 
University of Illinois College of Medicine............ 1934) California 
Tulane University of Louisiana School of Medicine...(1934) Louisiana 
University of Maryland School of Medicine and Col 

lege of Physicians and Surgeons.................. (1928) Alabama 
University of Nebraska College of Medicine......... (1934) Nebraska 
Bellevue Hospital Medical College.................. (1889) Missouri 
Qiebs Maiieal Wekemiy a a an oss ina wees es ssnecceis (1902) Ohio 
University of Oklahoma School of Medicine.......... (1934) Oklahoma 
—— Medical College of Philadelphia............. (1932) Penna. 

aylor University College of Medicine.............. (1932) Texas 
University of Texas School of Medicine............. (1919) Texas 
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Book Notices 


Who Gave the World Syphilis? The Haitian Myth. By Richmond C. 
Holcomb, M.D., F.A.C.S. With introduction by C. S. Butler, A.B., M.D., 
LL.D., Rear Admiral, Medical Corps, U. S. Navy. Cloth. Price, $3. 
Pp. 189. New York: Froben Press, 1937. 

Admiral C. S. Butler has for years, certainly since he was 
Captain Butler, been preaching in all seasons that syphilis was 
not of American origin. It is not too much to say that he 
is an evangelist who can see only obstinacy and a pretty high 
degree of stupidity in all those who hold so absurd a view as 
that syphilis did not exist in Europe before the return of 
Columbus on his first American voyage. 

Captain Holcomb belongs to Admiral Butler’s school. The 
temperance of his attitude on the subject is shown by his 
labeling the book at the very outset with the title “The Haitian 
Myth.” His cold scientific consideration of the subject begins 
with a poem A Vision of the Search for Truth. As poetry 
is usually assumed to be an expression of the emotions, this 
beginning might be interpreted as evidence of a fairly emotional 
consideration of his subject; and the interpretation would turn 
out to be correct. 

Tle whole book is devoted to a consideration of the docu- 
mentary evidence in the case, especially a devastating examina- 
tion of the historical evidence, meaning by historical that from 
writicn history. The work gives a hostile summary of the 
criticisms to be made against the early documentary evidence 
for the American origin of syphilis; but it is the sort of sum- 
mary of the evidence that gets the reader nowhere. Some men 
think the early documentary evidence for the American origin 
of syphilis is very strong; Captain Holcomb and Admiral 
Butler seem to think that those who come to that conclusion 
from: an examination of the evidence are proper subjects for 
an iquirendo de lunatico. It is like interpretations of Ham- 
let's soliloquy: different interpreters read into it different 
meanings—usually what they like; you pay your money and 
you take your choice. The subject of the origin of syphilis 
will never be conclusively settled in that way. If it is ever 
settled, it will be on examination of bones. Syphilis leaves 
indulitable evidence in bones. There is unquestionable evidence 
in pre-Columbian bones in this country. Virchow in 1896 said 
that there were no known syphilftic bones of pre-Columbian 
age in the museums of Europe. Elliott Smith in 1930, as the 
result of an examination of about 30,000 bodies of ancient 
Egyptians and Nubians, stated that no traces of syphilitic 
injuries to bones or teeth have been found among them. Her- 
bert U. Williams, who has thoroughly studied the subject, 
stated in 1932 that he has not been able to find any unques- 
tionable syphilis in European bones of pre-Columbian age but 
that there is almost an embarrassment of riches of syphilis in 
pre-Columbian American bones. This is stubborn evidence 
from impressive authorities. Much more of the same sort 
could be produced. If somebody would produce a single bone 
of unmistakable pre-Columbian age and of unmistakable Euro- 
pean origin, in the opinion of unprejudiced authorities, such as 
those listed, it would settle the question. Let the proponents 
of the Haitian Myth tackle that problem. Captain Holcomb 
does not even take it up in his book. 


Consulti medici. Di Giambattista Morgagni. Pubblicati, da minute 
inedite, a cura di Enrico Benassi. Classici italiani della medicina, II. 
Boards. Price, 120 lire. Pp. 380. Bologna: L. Cappelli, 1935. 


Morgagni’s fame rests on his De sedibus morborum (1761), 
which, as Virchow said, entitles him to be called the father 
of pathologic anatomy. Morgagni, who died in 1771, left a 
large number of manuscript notes to his pupil Michele Girardi. 
Though Girardi lived until 1797, he never edited or published 
these papers. Through the duke of Parma the manuscripts 
were acquired from Girardi’s heirs and deposited in the Palat- 
inate library, where the twelve volumes have long been care- 
fully guarded as precious, almost sacred, treasures. They now 
appear, published in attractive quarto form, under the auspices 
of the city of Forli, Morgagni’s birthplace, ably edited by 
Enrico Benassi. They are reminiscent of the De sedibus, being 
the notes on a hundred cases selected by Morgagni from files 
that date back to the days of his youth. Diseases of nearly 
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every description are discussed—of the stomach, bowel, heart, 
bone, pelvic organs and nervous system. Aneurysms are taken 
up, menstrual troubles and psychic disturbances. Clinical facts 
are concisely stated, diagnoses are skilfully worked out, advice 
is given to the patient or to the physician who referred the 
patient. Benassi, whose task of deciphering and editing has 
been one of difficulty, has analyzed these papers in a critical 
manner. His comments on Morgagni as revealed by these 
consulti are well worth reading. The master here writes in 
Italian with a style that, as Benassi says, is charming as to 
form, precise as to its use of terms, harmonious in its propor- 
tion. All this, combined with his logical reasoning, makes 
the treatment of the subject almost perfect, as the editor 
enthusiastically terms it. That errors in diagnosis are evident 
to the reader of today, who interprets with the aid of auscul- 
tation, bacteriology, instruments and laboratory methods and 
with the wealth of medical knowledge acquired since 1771, 
need excite no surprise. Yet one marvels at the scientific 
method employed and at the accuracy of the results obtained. 
An interesting feature of the volume is its revelation of Mor- 
gagni not alone as the scientist but as the practitioner and 
consultant, careful not to offend or unjustly to criticize his 
colleague, simple yet explicit in giving advice to both patient 
and family doctor. As the editor points out, Morgagni, while 
using more drugs than physicians do today, and some of them 
astonishing in their character, was really ahead of his time in 
his moderate and simple treatment. He stressed diet, fresh 
air and climate and was comparatively conservative in his use 
of mercury, bleedings and drastic purgatives. The work is an 
important contribution from the standpoint of medical history. 
The Italians are to be thanked for permitting others to share 
their pardonable pride in the accomplishments of one whose 
handwritten notes of any kind have an interest not only for 
Italy but for the entire medical world, for Morgagni was of 
world stature. 


The Colon as a Health Regulator—From a Surgeon’s Point of View: 
The Effects and Treatment of Its Developmental Abnormalities. By Sir 
Henry M. W. Gray, K.B.E., C.B., C.M.G., Consultant in Special Military 
Surgery (Orthopaedic), Home Service, Montreal. Cloth. Price, $2.50. 
Pp. 100, with 31 illustrations. Toronto: Macmillan Company of Canada, 
Limited, 1936. 

Here is a theory that we have all heard before; namely, that 
one can make over a half crazy, constitutionally inadequate 
and sickly person either by dividing adhesions around the colon 
when they can be found or else by making a large bunch of 
traumatic adhesions when congenital ones happen to be absent. 
Sir Henry Gray’s poor opinion of the critical faculties of the 
medical profession is to be found rather frankly expressed in 
his statement to the effect that “less privileged members of the 
profession may be tempted to cast the book aside as being 
another fantastic result of a gospel preached by Sir William 
Arbuthnot Lane, which was at first ridiculed by many theorists 
whose chief stimulus to a thoughtless opposition was supplied 
apparently by jealousy of his personal success.” Apparently 
Sir Henry was spared somehow from contact with the proces- 
sion of miserable human wrecks which, fifteen or twenty years 
ago, went about from clinic to clinic hoping against hope that 
some one could put them back again to where they were before 
some surgeon had attempted to duplicate on them the results 
claimed by Sir Arbuthnot. Some of these poor people had to 
be operated on again and again in an effort to straighten out 
the mess that had been made by the misguided meddling with 
the colon. One of the saddest features about so much of this 
operating was that in most cases the patient was a poor ner- 
vous wreck to begin with, some one on whom no surgeon of 
good judgment would ever have wanted to operate. One cannot 
help wondering every so often how it comes about that some 
men can claim such marvelous results from an operation or a 
type of treatment which in the hands of others brings either 
disaster or lack of any improvement. Perhaps some of these 
optimists are like a certain choleric and forceful clinician who, 
whenever a woman returned to his office, after having taken 
his treatment, would fix her with a stern and glittering eye 
and say “You're better; now don’t you deny it.” Needless to 
say it was a rare person who dared talk back, and as a result 
the clinician ‘1sked in the happy feeling that he cured all his 
patients. 
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The Dispensatory of the United States of America. By Horatio C. 
Wood, Jr., M.D., Ph.M., Professor of Pharmacology and Therapeutics in 
the University of Pennsylvania, Charles H. LaWall, Ph.M., D.Sc., Phar.D., 
Professor of Pharmacy in the Philadelphia College of Pharmacy and 
Science, Heber W. Youngken, Ph.M., Ph.D., Professor of Botany, Phar- 
macognosy and Materia Medica in the Massachusetts College of Pharmacy, 
Arthur Osol, Ph.G., M.S., Ph.D., Associate Professor in Physical Chem- 
istry and Director of the Chemical Laboratory in the Philadelphia College 
of Pharmacy and Science, Ivor Griffith, Ph.M., Professor of Theory and 
Practice of Pharmacy in the Philadelphia College of Pharmacy and 
Science, and Louis Gershenfeld, P.D., B.Sc., Ph.M., Professor of Bac- 
teriology and Hygiene in the Philadelphia College of Pharmacy and 
Science. Centennial (22d) edition, thoroughly revised, largely rewritten 
and based upon the eleventh revision of the United States Pharmacopeia, 
National Formulary Sixth Edition, and the British Pharmacopeia, 1932. 
Cloth. Price, $15. Pp. 1,894. Philadelphia & London: J. B. Lippincott 
Company, 1937. 

A centennial edition of any book is noteworthy. Surely a 
book has proved its value when its age mounts to the hundred 
year mark and it has passed through twenty-one editions. For 
this, the twenty-second edition, congratulations are extended to 
the editors and contributing editors who have amassed the 
informative material in more than 1,800 large pages. The 
book is divided iato three parts. The first part contains 
the discussion of drugs in the new U. S. Pharmacopeia, the 
National Formulary and the British Pharmacopeia. The second 
part records a large number of chemicals and unofficial drugs, 
many of the latter being taken from New and Nonofficial 
Remedies. Included in this part is a summary of a number 
of diagnostic tests and an excellent article on hydrogen ion 
concentration. The third part contains the general tests and 
standards of the U. S. Pharmacopeia, as well as a collection 
of reagents used in urine and blood chemistry. The vast 
amount of information will be most valuable to pharmacists, 
but the book is a compendium of information that physicians, 
biologists, pharmacologists and many others should not over- 
look. 

Le chirurgien devant l’état puerpéral: Grossesse, accouchement, suites 
de couches. Par Marcel Metzger, professeur agrégé Aa la Faculté de 
médecine de Paris. Préface du Professeur Hartmann. Paper. Price, 
52 frances. Pp. 323, with 40 illustrations. Paris: Masson & Cie, 1936. 

The author attempts to acquaint surgeons with the knowl- 
edge they should have concerning the care of women during 
pregnancy, labor and the puerperium. Some of the subjects 
dealt with in the eighteen chapters are the physiology and 
anatomy of the puerperal state, the diagnosis of pregnancy, 
extra-uterine gestation, abortion, obstetric injuries, complica- 
tions during pregnancy, puerperal infections, anesthesia for 
women in labor, obstetric operations with which surgeons 
should be familiar, and operations on the new-born. The 
necessity for such a book is debatable, because all the subjects 
in it are discussed in detail in all standard textbooks of obstet- 
rics. However, this volume may be of value to general sur- 
geons who have no special interest in obstetric cases but who 
nevertheless must act as consultants in such cases because of 
the absence of specialists in obstetrics in their locality. The 
book is well written and demonstrates that the author, who is 
an obstetrician, fully understands the attitude of general sur- 
geons regarding puerperal women. 


A System of Clinical Medicine Dealing with the Diagnosis, Prognosis, 
and Treatment of Disease for Students and Practitioners. By Thomas 
Dixon Savill, M.D. Edited by Agnes Savill, M.D., and E. C. Warner, 
M.D., F.R.C.P. Tenth edition. Cloth. Price, $9. Pp. 1,114, with 180 
illustrations. Baltimore: William Wood & Company, 1936. 


Any book that can go through ten editions must have many 
things in it which have proved helpful to students and prac- 
titioners of medicine. It is interesting to note that in 1912 
Miss Savill was able to revise the book with only three col- 
laborators, while in 1936 she had to accept the help of seven- 
teen, All of this goes to show how, with the tremendous 
advance in knowledge, the day has passed when one man can 
write well or authoritatively on more than a few phases of 
medicine. In the plan and arrangement of this book, disease 
has been approached largely from the standpoint of symptom- 
atology, the idea being to help the student to trace from effect 
(symptoms) to cause. As a result, the book is in many ways 
a cross between a treatise on diagnosis and a system of medi- 
cine. This, of course, makes it particularly attractive to the 
intern or practicing physician who finds himself puzzled about 
a patient who has, let us say, diarrhea. It is helpful then to turn 
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to one chapter where all the various possibilities are mentioned 
and discussed. Obviously even in a book of a thousand pages 
it is impossible to give an adequate description of any one 
disease and its treatment, and hence it would be easy for any 
consultant, highly skilled in a particular field, to point to defi- 
ciencies and inadequacies in the particular chapter which covers 
his chosen subject. In the present volume one will rather 
marvel at the amount of information crammed into the book 
and offered in a readable form. It probably was a good idea 
to print in finer type the details about the rarer diseases; the 
undergraduate student is less likely then to bog down in a 
morass of detail about diseases like bilharziosis or Oroya fever, 
which he may not see in a lifetime. Another excellent practice 
is the printing in boldface of certain words that help the reader 
to find his way quickly to the essential points for which he is 
searching. It may not suit an editor who loves artistic print- 
ing, but it delights students, and the book was supposedly 
written for them and not for the Grolier Club. In this volume 
a remarkable variety of fonts are used to bring out and call 
attention to the many subdivisions of each subject. The book 
has a full index, such as is much needed in a reference book 
of this type. 

History of Modern Morals. By Max Hodann. Translated by Stella 
Browne. Cloth. Price, 12s. 6d. Pp. 338. London: William Heinemann, 
Ltd., 1937. 

The volume is divided into nine chapters, a preface and an 
epilogue. The chapter concerning the secret of generation is 
a brief analysis of our present knowledge of genetics. Unfor- 
tunately the author accepts much printed material by Steinach, 
Voronoff, Benjamin and others which is in no sense of the 
word established. The second chapter is a history of the gen- 
eral attitude toward homosexuality, based largely on the writ- 
ings of Hirschfeld. Here again the author reveals inability to 
distinguish between what is mere medical gossip and what is 
scientifically established. His next chapter concerns the battle 
against venereal disease followed by chapters on a sex consul- 
tation center, a history of birth control, the fight for recog- 
nized abortion, sex education, the analysis of the sex tabu and 
the patriarchate in dissolution. The book is a strange mixture 
of narrative writings, essays and a certain amount of depend- 
able factual data. In his final chapter the author tries to 
relate the attitude of the wogld to present governmental fascism 
and communistic policies. He believes that the Russian form 
of collectivism will lead to the sexual science of the future in 
which the keynote will be separation of sexual activity from 
reproduction. In his epilogue the author recognizes that he 
may have misinterpreted or made errors of fact and he asks 
that corrections be sent to him care of his publisher. 


The Avitaminoses: The Chemical, Clinical and Pathological Aspects 
of the Vitamin Deficiency Diseases. By Walter H. Eddy, Ph.D., Professor 
of Physiological Chemistry, Teachers College, Columbia University, and 
Gilbert Daildorf, M.D., Pathologist to the Grasslands and Northern 
Wesichester Hospitals, Westchester County, New York. Cloth. Price, 
$4.50. Pp. 338, with 32 illustrations. Baltimore: Williams & Wilkins 
Company, 1937. 

This book affords up to the minute information about the 
chemical nature of the vitamins and the pathologic aspects of 
the vitamin deficiency diseases. The authors are described on 
the title page as a physiologic chemist who is director of the 
Bureau of Foods and Sanitation of Good Housekeeping Maga- 
sine and a physician who is also a pathologist. 

The chapters on vitamin C are particularly well done, espe- 
cially the section on subclinical scurvy. The chapters on pel- 
lagra, however, appear to be somewhat biased and incomplete. 
The authors emphasize reports on the histologic similarity in 
the skin lesions of pellagrins and of animals on experimental 
diets and apparently minimize references to dietary factors 
other than the vitamin G complex or recent non-nutritional 
concepts of the etiology of pellagra. The chapters on the 
morbid effects of certain complicated dietary experiments and 
on vitamins in relation to blood regeneration are so sketchy 
that they might well have been omitted. The three chapters 
at the end of the volume describe briefly the methods used in 
the assay of food products for vitamins, and various clinical 
tests that have been introduced within recent years. It is 
interesting to note that the vitamin E unit of Pacini and Lind 
is described, although it is well known that this unit has no 
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generally established recognition in scientific circles. The 
descriptions of the pathologic changes occurring in tissues in 
vitamin deficiency diseases are at times uncritical; some of the 
descriptions of the pathologic changes sound like a catalogue 
of reported observations rather than a critical presentation of 
the progressive changes in the tissues in vitamin deficiencies. 

Each chapter contains a brief bibliography, useful but incom- 
plete and in some places with minor typographic errors. For 
example, H. J. Gerstenberger is listed on page 120 as H. J. 
Gerstenberg, and A. J. Carlson is listed on page 84 as A. J. 
Carlsson. 

Quelques vérités premiéres (ou soi-disant telles) sur les maladies du 
foie. Par Noél Fiessinger, professeur 4 la Faculté de médecine de 
Paris. Collection publiée sous la direction de MM. L. Ombrédanne et 
N. Fiessinger. Paper. Price, 24 francs. Pp. 81. Paris: Masson & 
Cie. 1936. 

This is an interesting and unusual book in that it consists 
entirely of aphorisms with regard to the diagnosis and treat- 
ment of diseases of the liver. In many ways the idea looks 
good, the statements are short and pithy, and students and 
busy practitioners can absorb information quickly. The maker 
of aphorisms delights, of course, in such statements as “a cir- 
rhotic does better when his arms and face get fat; or a 
reddened state of the buccal mucosa at the beginning is a bad 
sien indicating the coming of hepatic insufficiency.” There is 
always the danger, of course, that such a statement is more 
striking than true. Under treatment, Fiessinger makes such 
useiul and true statements as “a milk diet is a bad one because 
it constipates; it should be used only as a last resort. Sugar 
is the best food for the liver. One must not operate on 
paticts with signs of severe hepatic insufficiency and marked 
tendency to bleeding. Anesthesia with chloroform or ether is 
particularly undesirable. The hepatic patient is never entirely 
curel by any operation.” Unfortunately, the author does not 
seer ever to have heard of liver function tests. He takes no 
delight in duodenal intubation and the study of A and B biles. 
He advocates a rather odd way of giving the dye for cholecys- 
tography—in small doses over several days. Perhaps the best 
aphorism in the book is from Chauffard, who says that “a 
physician may sin through ignorance but he should never sin 
through negligence.” 


The Chemistry of Natural Products Related to Phenanthrene. By 
L. I. Fieser, Associate Professor of Chemistry, Harvard University. 
With appendix. Second edition. Cloth. Price, $7. Pp. 456. New 
York: Reinhold Publishing Corporation, 1937. 

This excellent treatise, the first edition of which appeared 
only a year ago, has been revised with the addition of a ninety 
page appendix to include the new literature up to Jan. 1, 1937. 
Minor changes have also been made in the original text. As 
pointed out in the review of the first edition (THE JOURNAL, 
Aug. 26, 1936) the author has handled a difficult subject with 
remarkable facility; the result is a concise and lucid disser- 
tation on the naturally occurring sterols and related substances. 
Those who desire to keep abreast of the rapid and extremely 
important developments in the chemistry of the estrogens, 
androgens, cardiac glucosides, bile acids, carcinogenic substances 
and the like will find this book indispensable. It contains in 
readily available form material not elsewhere accessible in one 
volume. 


Inhalation Anesthesia: A Fundamental Guide. By Arthur E. Guedel, 
M.D., Associate Clinical Professor of Surgery (Anesthesia), University of 
Southern California School of Medicine. Cloth. Price, $2.50. Pp. 172. 
New York: Macmillan Company, 1937. 


This valuable book, which deals specifically with inhalation 
anesthesia, informs one of the mechanism of this method of 
anesthesia, the stages of anesthesia, signs of anesthesia, depth 
of anesthesia required for control of surgical reflexes, depth of 
anesthesia necessary for various surgical procedures, potency 
of the various anesthetic agents, the mechanism of various anes- 
thetic requirements, the preparation of the patient and the selec- 
tion of the anesthetic agent, and of the accidents due to changes 
in blood pressure during anesthesia, ventricular fibrillation, 
central respiratory failure, accidents due to peripheral respira- 
tory interference, nitrous oxide in obstetrics, breath holding, 
pharyngeal spasm, laryngeal spasm, tongue swallowing, aspira- 
tion of débris, respiratory interference by mucus, aspiration of 
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pus from the pharynx, aspiration in lung surgery, aspiration 
of blood, aspiration of sponges, packs, teeth and suction tips, 
miscellaneous accidents, massive atelectasis, tracheal collapse, 
convulsions under anesthesia, status lymphaticus, embolism, 
idiopathic paroxysmal tachycardia, liquid ether into the lungs, 
the vapor of heated ether, injuries to the eyes, postoperative 
hyperthermia, cerebral asphyxia, cyanosis, anesthetic explosions, 
the explosibility of various anesthetic agents, and the sources 
and prevention of ignition of anesthetic gases and vapors, with 
illustrative cases. In the back of the book there is a list of 
selected references, followed by an index. The book should 
be owned by every person administering general anesthetics 
and should be read and reread. It will serve better than any 
other available publication as a textbook for students and as 
a reference book for anesthetists specializing in anesthesia. 


Medical Greek and Latin at a Glance. By Walter R. Agard, B.Litt., 
Professor of Greek, University of Wisconsin. With an introduction by 
C. H. Bufting, M.D., Professor of Pathology, University of Wisconsin. 
Second edition. Cloth. Price, $1.50. Pp. 87. New York: Paul B. 
Hoeber, Inc., 1937. 

A familiarity with this little work will fortify a reader 
against any surprises as medical terminology expands with the 
development of medicine. The method of putting the elements 
of words together is presented. Prefixes, suffixes and the com- 
bining forms of medical terms are introduced and franslated. 
A first reading will tempt one to regard the word lists with 
closer attention and to undertake the bits of memorizing essen- 
tial to the acquirement of a vocabulary. It is a fascinating 
process that can be a matter of improving odd moments and 
is aided by the form of the book, the reading matter of which 
is in typewriter type on the right hand pages, with space for 
notes on the left. The Greek letters are especially easy to 
recognize. A list of books is suggested for the light they throw 
on the influence of the Greeks and the Romans on the develop- 
ment of medicine. 


Die Veranlagung zu Krampfanfallen. Von Dr. Friedrich Mauz, a. o. 
Professor fiir Psychiatrie und Neurologie in Marburg. Boards. Price, 
2.30 marks. Pp. 68. Leipzig: Georg Thieme, 1937. 

This little book attempts to examine the relative roles of 
heredity and external environment on the production of con- 
vulsions, especially epilepsy. The first portion is devoted to 
examination of the bodily constitution of patients and_ their 
relatives. The second portion is clinical and examines the 
different forms of the disease and the external factors that 
influence the constitutional structure. Final conclusions are 
not provided. The factual data included in this monograph 
are not convincing, but those who are especially interested in 
this subject may wish to consult it. 


Life and Death: The Autobiography of a Surgeon. By Andrea Majoc- 
chi. Translated by Wallace Brockway. Cloth. Price, $2.75. Pp. 300, 
with one illustration. New York: Knight Publications, 1937 

The surgeon who contributes here his reminiscences is a 
friend of D’Annunzio and of Mussolini. He is a leader among 
the surgeons of Italy and quite obviously possessed of the 
poetry and romance usually associated with the Latin tempera- 
ment. His tather was a country practitioner who died of an 
infection sustained during his surgical work. On his death 
bed his father said he would rather have his children be 
peasants than doctors. Nevetheless when the boy after being 
reared came to choose a vocation he gravitated naturally into 
medicine. He describes brilliantly his service as assistant in 
the maternity center in Milan and then the course by which 
he became a general surgeon. In 1909, early in his career, he 
made a brief visit to the United States and was immensely 
pleased by the work he saw at the Mount Sinai Hospital in 
New York. He deprecates the routine of the Mayo Clinic and 
of all systematic medicine. Indeed, his book is a constant plea 
for individualism and for the physician as an artist rather than 
as a technician. No doubt, many of the public will be impressed 
by the chapter devoted to incidents in surgical practice because 
the author has an unusual ability to dramatize the most com- 
monplace medical affairs. His book is vital and moving; the 
section devoted to descriptions of medical assemblages and 
congresses are satirical and humorous. For the casual medical 
reader the book may be especially recommended as one that 
will hold his interest to the end. 
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Marriage and Pcriodic Abstinence: The Natural Method of Scientific 
Family Regulation. By J. G. H. Holt, M.D., Gynaecologist and Sexologist 
at Bilthoven, The Hague and Haarlem (Holland). Cloth. Price, $3; 8s. 
6d. Pp. 174. New York, Toronto & London: Longmans, Green & Co., 
1937. 

Here is another book dealing with the safe period as a 
system of birth control. It emanates from Holland. The 
author has collected the available periodical literature and 
other observations made throughout the world on this subject. 
He discusses the various methods of calculating the safe period, 
recognizing the danger of the influence of suggestion on the 
average layman. He feels that the method can be practiced 
safely only when the system is controlled by an expert for 
from six to twelve months before undertaking the practice 
regularly. While his book will be of interest to the physician, 
the average lay reader will find it more confusing than any 
other of the volumes thus far available on this subject. 


A Manual of Radiological Diagnosis for Students and General Prac- 
titioners. By Ivan C. C. Tchaperoff, M.A., M.D., D.M.R.E., Assistant 
Radiologist and Radium Registrar, St. Thomas’s Hospital, London. With 
a foreword by Philip H. Mitchiner, M.D., M.S., F.R.C.S., Surgeon to St. 
Thomas’s Hospital. Cloth. Price, $6. Pp. 256, witi 286 illustrations. 
Baltimore: William Wood & Company, 1937. 

This is a valuable little manual with discussion of clinical 
material arranged on an anatomic basis. There is a brief chap- 
ter devoted to a summary of x-ray physics, technic and radio- 
graphic difficulties. The amount and wealth of c\nical material 
presented is surprising for such a small volume and speaks for 
the careful organization and singular clarity of the book. The 
reproductions of the roentgenograms are excellent and the nor- 
mal and pathologic details are carefully pointed out. Occa- 
sionally a small line drawing appears further to illustrate a 
point. The subject matter is almost wholly in outline form, 
permitting rapid gleaning of the essential diagnostic and sig- 
nificant features without a host of technicalities. Although 
more than half the book is devoted to bones and joints, other 
systems are not neglected and_ differential diagnosis is 
emphasized. 

Your Everyday Speech. By William Norwood Brigance, Ph.D. Cloth. 
Price, $2.50. Pp. 230, with 15 illustrations. New York & London: 
Whittlesey House, McGraw-Hill Book Company, Inc., 1937. 

Much of the material in this book has appeared previously 
in the Woman's Home Companion, the Ladies’ Home Journal 
and the Southern Speech Bulletin. The author has been a 
leader in his field for many years. He discusses a number 
of forms of American speech and the various dialects that exist 
in different parts of the country and speech standards. He 
analyzes the reasons why many people mispronounce and make 
certain sounds off key. One section of the book is devoted to 
speech defects. Especially useful are the chapters on pronun- 
ciation. The book will certainly be found helpful by all inter- 
ested in this subject. 

Atlas der Augenkrankheiten: Sammlung typischer Krankheitsbilder 
mit kurzen diagnostischen und therapeutischen Hinweisen. Von Dr. 
Rudolf Thiel, ord. Professor an der Universitat Frankfurt a. M. Cloth. 
Price, 24 marks. Pp. 197, with 420 illustrations. Leipzig: Georg 
Thieme, 1937. 

In the preface to this excellent volume the author states that 
the work is designed to enable students and _ practitioners to 
have available at all times in a handy form lifelike pictures of 
the most frequent lesions of the eye, drawings of the most com- 
mon operative procedures, short notes on differential diagnosis, 
and a statement as to the treatment of the condition. It strives 
in no way to replace the standard textbooks. The author has 
increased the value of the work by its unique arrangement. 
On the page opposite each illustration is a short remark as to 
treatment and the like, with space allowed so that the reader 
may make additions for future reference. In this way the text 
may be kept up to date. The volume is divided into eleven 
chapters, on diseases of the lid, the lacrimal apparatus, the 
orbit, the conjunctiva, the cornea, the sclera, the iris, the lens, 
the vitreous, the optic nerve and retina and the choroid. The 
drawings of the various operative procedures on the lid are 
simple but clear, and the originator of each operative procedure 
is named. Excellent black and white and also colored photo- 
graphs illustrate the conditions of the lid. The anatomy of the 
lacrimal apparatus is well depicted; drawings of manipulative 
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and operative technics are shown, together with photographs 
both in black and white and in color of the various disease 
pictures. To illustrate conjunctival infections there are colored 
photographs of the etiologic organism and of pathologic speci- 
mens. The various types of cataract are well illustrated in the 
chapter on the lens. The colored plates of conditions of the 
fundus are the best found in any textbook. Choroidal disease 
is depicted in an admirable manner. The text is brief and to 
the point, without involved descriptive sentences. An adequate 
index is appended. The book is a worthy and useful atlas of 
the eye. 

Feeding, Diet and the General Care of Children: A Book for Mothers 
and Traincd Nurses. By Albert J. Bell, A.B., M.D., Associate Professor 
of Pediatrics in the Medical College of the University of Cincinnati. 
Third edition. Cloth. Price, $2. Pp. 316, with 7 illustrations. New 
York: G. P. Putnam’s Sons, 1936. 

Books on the feeding and care of children are myriad, and 
the mother is confronted with the problem of which of the 
numerous texts to follow. This one, written to meet the needs 
of mothers as well as of trained nurses for material on infant 
care, will probably fulfil this function as well as any other. 
The material has been revised, and additional chapters on 
behavior in early childhood and on dentistry have been added. 
The information is conveniently arranged and is easily followed. 
Occasional errors have crept into the text, such as the state- 
ment that “an umbilical hernia is, in most cases, outgrown” 
or that “an inguinal hernia may be relieved by hot applications 
over the affected part.” 


Scalpel and Sword. By Sir James Elliott. Cloth. Price, $2.50. Pp. 
215. Sydney, Australia: Angus & Robertson, Limited, 1936. 

This autobiographic sketch tells the story of a New Zealand 
surgeon who was trained in Edinburgh University and later 
served on the staff of a field hospital during the war in South 
Africa. In the Great War he was senior medical officer of a 
hospital ship. His story includes a beautiful description of the 
scenery of New Zealand, which is his home, and some fine 
discussion of the folklore and religious beliefs of the Maoris. 
The style is attractive and the descriptive accounts are enlivened 
with numerous excellent anecdotes. The sixteenth chapter is 
entitled “Among the Americans.” The author came to this 
country in the group with Hunter and Royle. In his description 
of his American tour he amuses himself with the American 
dialect and American customs, but no more than we amuse 
ourselves with those of New Zealand and England. 


The Fundamentals of Personal Hygiene, Including Their Practical 
Application to Healthful Living. By Walter W. Krueger, Ph.B., Instruc- 
tor in the Grand Rapids Junior College. Second edition. Cloth. Price, 
$1.75. Pp. 294, with 60 illustrations. Philadelphia & London: W. B. 
Saunders Company, 1936. 

This book was primarily prepared for elementary students, 
to present to them the principles of personal hygiene and to 
serve as a guide to healthful living. Originally the book was 
prepared so that it would be especially suited to the needs of 
girls; in the second edition the necessary changes have been 
made to meet the needs of boys as well. Other alterations have 
been made to keep the subject matter abreast of the field of 
hygiene. In the book are discussed, in a clear, authoritative 
fashion, matters relating to personal hygiene, such as posture, 
exercises, clothing, care of the skin, nutrition, sunlight, mental 
health, recreation and sex hygiene, with a short chapter on 
health fads, fancies and follies. The bibliography and questions 
for class discussion add to the usefulness of the work as a 
textbook. 

Physical Therapeutic Methods in Otolaryngology. By Abraham R. 
Hollender, M.D., F.A.C.S., Associate in Laryngology, Rhinology, and 
Otology, University of Illinois College of Medicine. Cloth. Price, $5. 
Pp. 442, with 189 illustrations. St. Louis: C. V. Mosby Company, 1937. 

In the first part of this book the principles underlying the 
use of physical agents and their effects are discussed and much 
valuable information of a theoretical and practical character is 
given. The second part relates to the special use of physical 
agents in the field of otolaryngology. Some of the material 
is not relevant to the subject. Some of the claims made for 
the methods employed are open to question. Almost any 
accepted treatment for acute rhinitis, for instance, is likely to 
give good results, because the course of this illness is usually 
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short and self limited. There are some statements to which 
exception may be taken. For example, not every one will 
agree, as stated on page 271, that “boils in the external auditory 
canal are usually associated with some metabolic disease, espe- 
cially diabetes.” Apart from these minor exceptions there is 
much that is valuable and applicable. Physical therapeutic 
methods are being properly assessed and are of increasing aid 
to the practitioner. The interested specialist may read this 
work with much profit. 


Original Papers of Richard Bright on Renal Disease. Edited by A. 
Arnold Osman, D.S.C., F.R.C.P. Cloth. Price $7.25. Pp. 172, with 
illustrations. New York & London: Oxford University Press, 1937. 

In this volume are reprinted four articles by Richard Bright, 
printed in 1827, 1833 and 1836. In the appendix there are 
reproductions of histologic sections of three cases of Bright’s 
disease originally described by Dr. Bright. The book is beauti- 
fully printed in the best tradition of the Oxford Press, hand- 
somely illustrated with colored plates and halftones. It should 
be of interest to every one interested in the history of internal 
medicine or in its practice. 
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Workmen’s Compensation Acts: Rupture of Duodenal 
Ulcer Attributed to Strain.—The claimant attempted to lift 
a pump to place it on some planks so that he could better clean 
it. Both his hands and the pump were greasy, and it started 
to slip. In order to prevent its falling, he twisted himself in 
an abnormal position and felt something “give away” inside 
him. He became nauseated and was unable to walk for a few 
minutes. Finally he told a fellow workman that he was ill 
and would have to go home. Before he could reach his home, 
however, he felt so much worse that he asked to be taken to a 
hospital. Shortly thereafter an operation was performed on 
him which disclosed a rupture of a duodenal ulcer. Thereafter 
he filed a claim with the industrial commission and the matter 
was referred to the medical advisory board. One member of 
the board gave the claimant an external physical examination 
and examined the several roentgenograms which had been taken 
of him, studied the hospital records of the case and consulted 
with the physician who had operated. The member of the 
board who made this examination reported that the claimant 
had a “pathological process” before the accident and that the 
condition which developed would have developed whether the 
claimant had been at rest or was lifting. The medical advisory 
board on the basis of this report concluded that the condition 
suficred by the claimant was not due or influenced by any 
accidental injury. Whereupon the commission denied com- 
pensation and the claimant appealed to the Supreme Court of 
Arizona. 

There is no question, said the court, that shortly or imme- 
diately after the claimant suffered strain in lifting the pump 
he became nauseated and vomited blood, that he was imme- 
diately taken to the hospital and given an exploratory abdominal 
operation, and that the physician who operated reported that 
there had been some kind of extravasation of blood into the 
tissues “between the duodenum and the perineum.” To the 
ordinary layman, observed the court, this would certainly indi- 
cate that there was some causal connection between the strain 
and the abdominal condition. But, the court said, the cause of 
the physical condition of the claimant was, to a great extent 
at least, a matter of opinion and not positive knowledge, and 
expert medical opinion on the subject was certainly competent 
evidence that the commission had the right to consider. The 
only medical testimony effered was that of one member of the 
medical advisory board who had examined the claimant and 
the medical records of the case and had discussed them with 
the operating surgeon. The conclusion of the medical advisory 
board was unanimous that the condition disclosed as the result 
of the operation was not produced by the strain which preceded 
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it. The industrial commission had the right to accept the 
opinion of the board and the court felt disinclined to reverse the 
finding of the commission.—Wiggins v. Pratt-Gilbert Hardware 
Co. (Ariz.), 62 P. (2d) 124. 


Roentgenograms: Admissibility in Evidence.—Before a 
roentgenogram may be admitted in evidence, said the Supreme 
Court of Idaho, it must be shown by competent evidence that 
the roentgenogram was taken by the method and in the manner 
generally recognized in roentgenography. It is a mere use of 
idle and meaningless language to say that a witness who identi- 
fies a roentgenogram must be able to state that it is a correct 
representation of the object it purports to picture, for obviously 
it purports only to show shadows of objects not otherwise 
visible to the eye. A witness cannot truthfully say that a 
roentgenogram is “a true and correct representation of the 
object it purports to show” unless it is conceded that he bases 
his statement on the scientific fact that the roentgenogram does 
as accurately picture the object’s shadow as does the photograph 
picture an object’s external surface. Roentgenograms properly 
interpreted to the jury are very valuable evidence in a case, 
because of the manner in which they enable the jury to visualize 
an injury or condition under investigation. 

The science of roentgenography is too well founded and 
generally recognized, continued the court, to render it any 
longer necessary for a witness to testify to the reliability and 
trustworthiness of roentgenograms as such before admitting 
them in evidegte. It must first appear that the roentgenogram 
was taken of the thing or object under consideration, and that 
it was made by the usual method or process. The position of 
the body at the time roentgenographed should be shown. Ordi- 
narily, roentgenograms are of no use and should not be pre- 
sented to the jury unless they are interpreted and explained to 
the jury by a competent witness. Persons who follow the 
profession of making roentgenograms are usually qualified to 
interpret them, in the opinion of the court. So also are the 
average physicians, although being a physician does not in 
itself qualify a witness as a competent interpreter of a roent- 
genogram.—Call v. City of Burley (Idaho), 62 P. (2d) 101. 


Assault and Battery: Physician’s Liability for Operat- 
ing on Minor Without Consent of Parent.—The appellee, 
a boy, aged 14 years, sustained a fracture of his leg, a few 
inches above the ankle, in an automobile accident. He was 
taken to the appellant’s hospital about 15 miles from the scene 
of the accident. The appellant was called to the hospital and 
amputated the “foot.” Thereafter, the appellee, by his father 
and guardian, instituted this action against the appellant to 
recover damages. The petition set out two causes of action, 
one for assault and battery, alleging that the operation was 
performed without the consent of the boy’s parents, and the 
other for malpractice. The jury found for the boy on the first 
cause of action and the physician appealed to the Supreme Court 
of Oklahoma. 

The physician testified that he was called to the hospital 
about midnight and found that the boy’s right leg was crushed 
and mangled, that the muscles, blood vessels and nerves were 
torn and some of the nerves severed, and that the foot had no 
circulation. He considered an immediate amputation necessary, 
he testified, to preserve the life and health of the boy. In this 
testimony he was corroborated by the testimony of two nurses 
and an assistant who was not a physician. No roentgenograms 
were made. Three reputable surgeons approved, by way of 
expert testimony, the procedure adopted by the appellant physi- 
cian. The operation was admittedly performed without obtain- 
ing the consent of the parents of the boy, but the physician 
testified that he told the boy that an amputation was necessary 
and that the boy said to go ahead and do whatever was right. 
The boy denied even discussing an amputation. He testified 
that an assistant at the hospital, a physician, told him that ine 
would have to put him to sleep to set the leg and that the next 
thing he knew was about 9 o'clock the next morning when he 
awoke and discovered for the first time that his foot had been 
amputated. He did not see the appellant, he testified, the night 
of the accident and did not see him until the second day. after 
he was taken to the hospital. After the accident, he said, his 
leg was not swollen. but gave him considerable pain. Very 
little bleeding occurred and the boy testified that, on the way 
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to the hospital, he was able to “wiggle his toes.” Other lay 
witnesses testified to the fact that the fractured bone was 
sticking out of the boy’s leg about an inch, that the wound 
bled only a few drops, and that the leg was not swollen and 
was not turning black. A reputable surgeon, testifying in 
answer to a hypothetical question embodying the facts disclosed 
by the lay witnesses, stated that he would not have amputated 
the foot. 

The appellant physician contended that the trial court erred in 
instructing the jury that as the amputation was immediately done 
without express consent and that, since the appellant sought to 
justify the amputation on the ground of an emergency or implied 
consent, the burden was on him to prove the existence of an 
emergency by a preponderance of the evidence. The appellant 
admitted, the court said, that he performed the operation, or 
committed the assault, but sought to excuse himself or justify 
the procedure on the ground that there was an emergency. 
This being the case, the burden was on him to prove by a 
preponderance of evidence that an emergency existed. The 
instructions given by the trial court were therefore correct. 
The appellant further contended that the evidence of the lay 
witnesses was incompetent and that the testimony of the expert 
witness for the boy, based on the lay testimony, was likewise 
inadmissible. But, said the court, a lay witness may testify to 
an objective fact; he certainly has a right to use his senses 
the same as an expert witness. He can see a broken bone; 
he can tell whether it sticks through the skin or whether it 
doesn’t; he can see whether there is any discoloration or 
whether there is any bleeding. Most certainly, the boy was 
competent to testify that he could wiggle his toes. There was 
no error in admitting this testimony. Furthermore, the court 
said, it was proper for the expert witness to base his testimony 
on the testimony of the lay witnesses. The conflicting testi- 
mony presented a question of fact for the jury and, the jury 
having decided the issues for the boy, the Supreme Court felt 
disinclined to interfere with the verdict. The judgment of the 
trial court was therefore affirmed—Rogers v. Sells (Okla.), 
61 P. (2d) 1018. 


Workmen’s Compensation Acts: Pulmonary Abscess in 
Relation to Trauma; Credibility of Expert Testimony. 
—The claimant was struck on the chest by a crate of lettuce 
in the course of his employment with the Western Vegetable 
Distributors. Shortly thereafter he complained of pain in his 
side. He did not consult a physician until nineteen days later. 
Dr. Hughes, the physician consulted, sent him to a_ hospital 
and diagnosed his condition as a ruptured blood vessel in the 
lung with blocking of a bronchial tube by a clot of blood, 
resulting in a pulmonary abscess. Some time later, he was 
examined by another physician, Dr. Holmes. On the basis of 
this examination, the history of the case, and roentgenograms, 
Dr. Holmes believed that the claimant’s condition was due to 
a pneumonia with possible small abscess formation. Eventually 
the claimant instituted proceedings under the workmen’s com- 
pensation act of Arizona. From an order of the industrial 
commission denying compensation, the claimant appealed to the 
Supreme Court of Arizona. 

Dr. Hughes testified that, based on the history of the case, 
the blow on the chest was the original cause of the claimant’s 
pulmonary condition. Dr. Holmes, however, testified that it 
was improbable that the claimant’s pulmonary condition was 
due to the blow. He pointed out that a pneumonia following 
a severe contusion to the chest is possible but quite rare; that 
a pneumonia due to trauma would be expected to supervene 
within three or four days or at most a week from the time of 
the accident; that any injury to the chest not sufficient to cause 
the workman to stop working would be most improbable as a 
cause of pneumonia two weeks later; and that abscess formation 
following an injury to the chest is rare. The claimant con- 
tended that the commission should have aecepted the positive 
testimony of the one physician that the injury caused the pul- 
monary abscess, rather than the testimony of the other physi- 
cian that it was extremely probable that the injury did not 
cause the abscess. There might be some merit to this conten- 
tion, said the Supreme Court, if the point at issue was one 
which was-subject to positive knowledge. But where the ques- 
tion is necessarily one of opinion, a trier of fact is not required 
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to give more weight to an opinion that is expressed more 
positively than another. When two expert witnesses reach 
opposite conclusions, a trier of fact, in deciding which witness 
is more probably correct in his conclusion, may consider the 
experience of each witness and their interest or bias, conscious 
or unconscious, in the result to be reached. 

The court could not agree with the claimant’s further con- 
tention that the industrial commission was not a fair and 
impartial tribunal because, on its past record, it had invariably 


“accepted the testimony of its own medical adviser and its 


medical rating board as against that of medical witnesses 
appearing for claimarts. The commission, said the court, pre- 
sumably chooses its medical adviser because it has confidence 
in his integrity and ability. His salary is fixed and he has no 
pecuniary interest in the outcome of the case. The members 
of the commission’s medical rating board, the final medical 
authority whose opinion in doubtful cases the commission is 
apt to accept even in preference to that of its own chosen 
adviser, are selected by the president of the state medical asso- 
ciation and their compensation is fixed and paid by the com- 
mission regardless of the nature of their recommendations, 
Any tendency of the commission to accept the opinions of its 
own experts rather than those of a claimant’s experts, though 
the witnesses be of equal standing in their profession, may be 
explained on the theory that the commission believes that a 
claimant’s witness is more apt to be mistaken in his judgment 
than a witness who has no financial interest in the nature of 
the award, has not been chosen because of a previously expressed 
opinion in the case and whose testimony will be used in all 
cases which he examines, regardless of whether it favors a 
claimant or not. 

Accordingly, the Supreme Court affirmed the award of the 
commission denying compensation.—/son v. Western Vegetable 
Distributors (Ariz.), 59 P. (2d) 649, 


Workmen’s Compensation Acts: Compensability of 
Loss of Vision in Previously Injured Eye.—While he was 
working as a pressman for the defendant company, a piece of 
steel entered the claimant’s right eye. The state industrial 
board awarded him compensation for 100 per cent permanent 
loss of use of that eye. On appeal, the Court of Appeals of 
New York, in affirming the award, held that the complete loss 
of use of the claimant’s eye was the natural and unavoidable 
result of the injury and that he was entitled to compensation 
for 100 per cent permanent loss of use of that eye even though 
there was evidence that he was industrially blind in that eye 
prior to the accident as the result of a previous injury.—Pysh- 
nack v. Henry Forge & Tool, Inc. (N. Y.), 4 N. E. (2d) 729. 


Compensation of Physicians: Liability of Client for 
Fees of Medical Expert Employed by Attorney.—A 
physician employed by an attorney to act as a medical expert 
to assist him in contesting a will on the alleged ground of 
mental incapacity on the part of the testator may hold the 
attorney’s client for the reasonable value of his services, in 
the absence of a showing that the physician had notice of an 
agreement betwen the attorney and his client limiting the 
attorney’s authority or that the physician agreed to look solely 
to the attorney for his compensation.—Herfurth v. Horine 
(Key); 98S. W.. '(Zad) 21. 





Society Proceedings 


COMING MEETINGS 


Idaho State Medical Association, Boise, Aug. 30-Sept. 3. Dr. Harold W. 
Stone, 105 North Eighth St., Boise, Secretary. 

Montana, Medical Association of, Great Falls, July 13-14. Dr. Thomas 
L. Hawkins, 50 North Main St., Helena, Secretary. 

National Medical Association, St. Louis, Aug. 15-20. Dr. John T. Givens, 
1108 Church St., Norfolk, Va., General Secretary. 

Pacific Northwest Medical Association, Great Falls, Mont., July 8-10. 
Dr. C. W. Countryman, 407 Riverside Ave., Spokane, Wash., Secretary. 

Rocky Mountain Medical Conference, Denver, July 19-21. Mr. Harvey 
T. Sethman, 1612 Tremont Place, Denver, Secretary. 

Utah State Medical Association, Salt Lake City, Sept. 2-4. Dr. F. M. 
McHugh, 17 Exchange Place, Salt Lake City, Secretary. 

Washington State Medical Association, Seattle, July 19-22. Dr. Vernon 
W. Spickard, 1303 Fourth Ave., Seattle, Secretary. 


mi 





of 
as 
of 
al 
nt 
of 


SS 


yn 
rh 
ye 
h- 
9. 


ry. 
ey 


M. 


Vo.uMmE 109 
NuMBER 2 


Current Medical Literature 


AMERICAN 


The Association library lends periodicals to Fellows of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Periodicals are available from 1926 
to date. Requests for issues of earlier date cannot be filled. Requests 
should be accompanied by stamps to cover postage (6 cents if one 
and 12 cents if two periodicals are requested). Periodicals published 
by the American Medical Association are not available for lending but 
may be supplied on purchase order. Reprints as a rule are the property 
of authors and can be obtained for permanent possession only from them. 

Titles marked with an asterisk (*) are abstracted below. 


Alabama Medical Association Journal, Montgomery 
6: 349-372 (May) 1937 

Bronchoscopic Management of Pulmonary Abscess. P. P. Vinson, Rich- 
mond, Va.—p. 349. 

Consideration of Functional Disorders in Relation to Diseases of Gall- 
bladder. J. W. Boggess Jr., Guntersville.—p. 350. 

Fractional Doses for Infants and Children: Proposing a Formula for 
Determining Doses of Potent Drugs During Infancy. R. E. Cloud, 
Birmingham,.—p. 353. 

Diseases of the New-Born. A. C. Gipson, Gadsden.—p. 355. 

Traumatism and Parkinsonismus. W. Marshall, University, and V. F. 
Marshall, Appleton, Wis.—p. 358. 


American Journal of Medical Sciences, Philadelphia 
193: 581-736 (May) 1937 

Diahetes as Disturbance of Endocrine Regulation. B. A. Houssay, 
Buenos Aires, Argentina.—p. 581. 

Observations on Protamine Zinc Insulin. R. Richardson, Philadelphia.— 

606. 

One-Hour Two-Dose Glucose Tolerance Test in Diagnosis of Diabetes 
Mellitus. S. E. Gould, S. S. Altshuler and H. S. Mellen, Eloise, 
Mich.—p. 611. 

Blood Ketone Curve After Fat Tolerance Test. S. S. Kauvar, New 
York. -p. 617. 

Toxicity and Effect of Congo Red on Blood Coagulation. Isabel Talia- 
ferro and H. B. Haag, Richmond, Va.-—p. 626. 

Diciary Deficiency as Cause of Macrocytic Anemia. J. Groen and I. 
Snapper, Amsterdam, Holland.—p. 633. 

Secretion of Hippuric Acid in Pernicious Anemia. P. J. Fouts, O. M. 
lielmer and L. G. Zerfas, Indianapolis.—p. 647. 

Leukopenic Index, with Reference to Normal White Blood Cell Varia- 
tions. M. Zeller, Chicago.—p. 652. 

Chemical Peculiarity of Pellagra Blood: Second Report. C. H. Camp- 
hell, with technical assistance of S. R. Shaver, Oklahoma City.— 
p. 658. 

Paredrine (8-4-Hydroxyphenylisopropylamine): Clinical Investigation of 
Sympathomimetric Drug. W. O. Abbott and C. M. Henry, Phila- 
delphia.—p. 661. 

Observations on Coramine. J. H. Cowan, Jersey City, N. J.—p. 673. 

*Variability of Vital Capacity of Lungs in Youth. J. H. Arnett and 
Rk. H. De Orsay, Philadelphia.—p. 684. 

Clinical Use of Desoxycholate and Desoxycholate-Citrate Agars—New 
Culture Mediums—for Isolation of Intestinal Pathogens. M. Paulson, 


Baltimore.—p. 688. : 
Pylephlebitis of Extraportal Origin: Report of Case with Review of 

Literature. H. J. Bakst and H. Jeghers, Boston.—p. 690. : 
*Primary Tuberculous Appendicitis and Appendicitis Complicating Pul- 

monary Tuberculosis. E. T. Thieme, Ann Arbor, Mich.—p. 700. 


Variability of Vital Capacity of Lungs. — Arnett and 
De Orsay base their study on yearly vital capacity readings 
in 100 men and. 100 women of college age. At least three, 
and frequently more, readings were made in each case. Stu- 
dents in whom there existed any suspicion of disease which 
might affect the vital capacity were omitted from considera- 
tion. Nineteen of the men and thirty-two of the women exhib- 
ited standard deviations of less than 20 cc. from the best 
straight line. This group could be further subdivided into ten 
men and fourteen women who exhibited no vital capacity 
change whatever, four men and four women who exhibited a 
uniform gain, and five men and fourteen women with small 
irregular variations. Apparently the cases tend to follow a 
normal distribution. In pneumonia the fall in vital capacity 
usually amounts to from 1,000 to 3,000 cc. The greatest stand- 
ard deviation exhibited by any student in the present study 
was 235 cc. The vital capacity might therefore be used with 
propriety in any of these 200 students as an aid in the diag- 
nosis of pneumonia. On the other hand, in the early stages 
of pulmonary tuberculosis, in which physical signs may still 
be indefinite and the vital capacity loss as low as 250 cc., the 
test would be helpful only in those students whose vital capaci- 
ties were known to vary but little; here it would be proper 
to exclude from consideration any whose standard deviation 
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from the best straight line exceeded 83 cc.: this would mean 
the exclusion of thirty-two of the men and twelve of the women 
of the present study. When disease is suspected and the vital 
capacity is found to be lower than on previous occasions, the 
authors have learned to scan the previous vital capacity deter- 
minations in the patient’s record to see whether variations com- 
parable in magnitude have occurred in the past. If so, little 
or no weight is attached to the finding, even though the figure 
may be well below the individual’s average. If, on the other 
hand, a similar vital capacity fall is observed in an individual 
whose determinations have remained comparatively constant, it 
is taken seriously. Used in this way, it is believed that in 
university health services and in offices of physicians who have 
an opportunity to examine their patients at intervals, particu- 
larly if their patients come to them for an annual health exam- 
ination, the test will be found of value. 


Primary Tuberculous Appendicitis.—Thieme has encoun- 
tered seven cases of so-called primary tuberculous appendicitis, 
in two of which tuberculosis elsewhere was found later. The 
history and physical observations in these seven cases were 
essentially the same as in pyogenic appendicitis and the diag- 
nosis was not made preoperatively. The prognosis was uni- 
formly good. Twenty cases of pulmonary tuberculosis in which 
operations for appendicitis has been performed were reviewed; 
the lesion was acute in thirteen and recurrent in seven. Of 
the twenty patients, six had tuberculous appendicitis; five of 
them were doing poorly preoperatively from their pulmonary 
standpoint. Of the six, five are dead and the sixth is critically 
ill. The extremely poor prognosis of tuberculous appendicitis in 
advanced, uncontrolled pulmonary disease is evident. The four- 
teen cases of pyogenic appendicitis occurred in patients who 
were doing well from the standpoint of their pulmonary tuber- 
culosis. Their subsequent course has been such as to lead the 
author to believe that their appendicitis was unrelated to their 
tuberculosis and did not affect the course of that disease. 


American J. Obstetrics and Gynecology, St. Louis 
33: 729-908 (May) 1937. Partial Index 

Certain Pharmacologic Actions of Newer Barbituric Acid Compounds. 
C. M. Gruber, Philadelphia.—p. 729. 

“Analgesia with Barbituric Acid Derivatives and Its Relationship to Sud- 
den Death in Labor. T. L. Montgomery, Philadelphia.—p. 745. 

Use of Parathyroid Extract in Control of Early Nausea and Vomiting 
of Pregnancy: Preliminary Report. W. Sussman, Philadelphia.— 
p. 761. 

Chemical Test for Pregnancy Applied to Determination of Estrin in 
Urine of Normal and Toxemic Patients in Last Trimester of Preg- 
nancy. J. E. Savage and H. B. Wylie, Baltimore.—p. 771. 

Extraperitoneal (Latzko) Cesarean Section: Report of Cases and Sug- 
gested Modifications in Technic. A. H. Aldridge, New York.—p. 788. 

Endocrine Basis of Toxemia of Pregnancy. J. J. Vorzimer, A. M. Fish- 
berg, E. G. Langrock and E. M. Rappaport, New York.—p. 801. 

Relationship Between Infected Urine and Etiology of Pyelitis in Preg- 
nancy. C. M. McLane and H. F. Traut, New York.—p. 828. 

*Contraction Ring Dystocia: Analysis of Thirty-Six Cases, with Obser- 
vations on Use of Adrenalin in Twenty Cases. C. H. McKenzie, 
Minneapolis.—p. 835. 

Trichomonas Vaginalis Vaginitis: Incidence, Diagnosis and Treatment 
with Silver Picrate. R. von L. Buxton, Cleveland, and H. A. 
Shelanski, Philadelphia.—p. 842. 

P-Carbamino Phenyl Arsonic Acid in Treatment of Trichomonas 
Vaginalis Vaginitis. C. Drabkin, St. Louis.—p. 846. 

Evaluation of Practical Use of Aschheim-Zondek Pregnancy Test. J. W. 
Mull and H. D. Underwood, Cleveland.—p. 850. 

Modification of Visscher-Bowman Pregnancy Test: Report on 513 Obser- 
vations. H. C. Frech Jr., Augusta, Ga.—p. 854. 

Analysis of Twelve Cases of Spontaneous Rupture of Pregnant Uterus. 
A. D. Seley, New York.—p. 857. 

Autotransfusion with Blood from Large Myomatous Uteri. A. J. 
Wallingford, Albany, N. Y.—p. 869. 

Diabetes Insipidus and Pregnancy. S. D. Soule, St. Louis.—p. 878. 


Analgesia with Barbituric Acid Derivatives in Labor. 
—Montgomery asserts that doubt has arisen from various 
sources as to the effect which deep analgesia and anesthesia 
have on the intelligent and safe conduct of labor. The Com- 
mittee on Public Health Relations of the New York Academy 
of Medicine state that the use of anesthesia during labor and 
delivery has grown steadily in extent since its introduction in 
the last century and is a problem of the most pressing impor- 
tance. This has come about to a large extent through pressure 
from the lay public. The women of large urban centers have 
become steadily more insistent in their demands for shorter 
and less painful parturition, and the obstetrician may disre- 
gard these demands only at great risk to his own practice. 
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The committee is of the opinion that “frequent and injudicious 
employment of deep analgesia and anesthesia has increased 
very materially the rate of operative intervention and has on 
this account been a major factor in preventing a reduction in 
the high maternal mortality rate in this country.” In the light 
of relentless scrutiny, it appears uncertain that deep analgesia 
with the barbiturates is completely safe or fully reliable. It is 
questionable whether the widespread acceptance of this method 
is a step forward in obstetric practice. 

Contraction Ring Dystocia.— McKenzie states that in 
14,080 deliveries on the obstetric service of the Louisville City 
Hospital between Jan. 1, 1926, and Sept. 30, 1935, there were 
thirty-six cases in which the contraction ring was palpated. 
Since Jan. 1, 1931, twenty cases have been treated by hypo- 
dermic injection of epinephrine; sixteen cases prior to that 
time were treated by other methods. The use of epinephrine 
to relax a contraction ring has led to a decrease in the mater- 
nal mortality rate. Although the fetal mortality is still high, 
fewer craniotomies were necessary on living babies and more 
babies were discharged alive and well. Although epinephrine 
may relax the muscles in a retraction ring, the cause of dys- 
tocia is net removed and the case is still formidable. In dys- 
tocia due to contraction ring, epinephrine relaxes the ring and 
thus removes the cause. The case may terminate by sponta- 
neous or operative delivery, depending on the condition of the 
patient and the judgment and skill of the obstetrician. 


American Journal of Ophthalmology, St. Louis 
20: 457-564 (May) 1937 

Study of Communication and Direction of Flow Between Cerebrospinal 
Fluid and Optic Disks in the Rat. J. Q. Griffith Jr., W. A. Jeffers, 
A. G. Fewell and W. E. Fry, Philadelphia.—p. 457. 

Lectures on Glaucoma: I. Certain Aspects of Glaucoma. R. E. Wright, 
Madras, India.—p. 462. 

Avoidance of Dynamic Accommodation Through the Use of Brightness- 

; Cr ntrast Threshold. M. Luckiesh and F. K. Moss, Cleveland.—p. 469. 

Etiology of Squint. A. Bielschowsky, Hanover, N. H.—p. 478. 

Chronic Tuberculous Uveitis: Clinical and Anatomic Observations in 
_ Fellow Eyes. H. D. Lamb, St. Louis.—p. 490. 

Use of Concentrated-Epinephrine Preparations in Glaucoma, Iritis and 
Related Conditions: Clinical Study. M. Wiener and B. Y. Alvis, 
St. Louis.—p. 497. 

Adrenalin Chloride 1: 100 in Ophthalmology. O. Barkan and S. Maisler, 
San Francisco.—p. 504. 

The Spermine Bases of Ocular Tissues. A. C. Krause, Chicago.—p. 508. 

Paracentesis and Atropine in Treatment of Optic and Retinal Atrophies: 
Preliminary Report. M. L. Folk, Chicago.—p. 511. 


American Journal of Physiology, Baltimore 
119: 1-220 (May) 1937. Partial Index 

Epinephrine and Blood Sugar Level. C. J. Coletti Jr.. New York.— 
a * 

Variations in Alveolar Carbon Dioxide in Man During Hunger. R. J. 
Main, Chicago.—p. 7. ; 

Experimental Index of Erythropoietic Function in Rabbits. P. L. 
Kurtz, Indianapolis.—p. 24. 

*Establishment of Diurnal Temperature Cycle. N. Kleitman, S. Titel- 
baum and H. Hoffmann, Chicago.—p. 48. 

Factors Which Determine Rate and Depth of Breathing. R. Gesell and 
C. Moyer, Ann Arbor, Mich.—p. 55. 

Study of Hemolysis in Vivo by Application of Benzidine Microcolori- 
metric Method to Determination of Free Hemoglobin in Plasma. D. 
Melnick and G. R. Cowgill, New Haven, Conn.—p. 70. 

Effect of Baths at Different Temperatures on Oxygen Exchange and on 
Circulation. H. C. Bazett, J. C. Scott, M. E. Maxfield and M. D. 
Blithe, Philadelphia.—p. 93. 

Effects of Epinephrine on Urine Excretion in Dogs. L. A. Toth, 
Rochester, N. Y.—p. 140. 

Divided Dosage of Insulin. F. Bischoff and Lillian M. Jemtegaard, 
Santa Barbara, Calif.—p. 149. 

Direct Observation of Intra-Uterine Respiratory Movements of Fetus 
and Role of Carbon Dioxide and Oxygen in Their Regulation. F. F. 
Snyder and M. Rosenfeld, Baltimore.—p. 153. 

Nussbaum’s Experiment on Renal Secretion. R. T. Kempton, Phila- 
delphia.—p. 175. 

Effect of Heat on Blood and Lymph Flow from Gastro-Intestinal Tract. 
J. M. Beazell, C. R. Schmidt and A. C. Ivy, Chicago.—p. 197. 

Relation Between Systemic and Pulmonary Blood Pressures in Fetus. 
W. F. Hamilton, R. A. Woodbury and E. B. Woods, Augusta, Ga.— 
p. 2056 
Establishment of Diurnal Temperature Cycle. — In 

attempting to elucidate the mechanism responsible for the 
development and persistence of the diurnal cycle, Kleitman and 
his associates found that it runs parallel with the diurnal body 
temperature curve and diurnal variations in steadiness and 
performance of muscular and mental tasks. The present report 
deals with the time of establishment of the diurnal cycle, as 
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judged by the appearance of a definite diurnal body tempera- 
ture curve, in the human subject. In a general way the group 
average of the diurnal temperature range increases with age, 
but during the second year of life there appears rather abruptly 
a marked increase in the magnitude of that temperature range, 
which is now almost doubled in value and definitely exceeds 
that of older children and adults. 


Am. J. Syphilis, Gonorrhea and Ven. Dis., St. Louis 
21: 241-356 (May) 1937 

*Use of Antigonococcus Serum, Gonococcus Vaccine and Filtrate in 
Treatment of Gonococcic Infections: Experimental Study. C. §, 
Keefer and W. W. Spink, Boston.—p. 241. 

Syphilitic Epilepsy. W. L. Bruetsch and M. A. Bahr, Indianapolis.— 
D. 255. 

Serum Cholesterol in Syphilis. F. Feraru and F. M. Offenkrantz, New 
York.—p. 267. 

Studies in Cardiovascular Syphilis: II. Incidence of Syphilitic Aortitis: 
Study of 1,000 Syphilitic Individuals. K. D. Cochems and J. E, 
Kemp, Chicago.—p. 282. 

Spinal Fluid Reaction in General Paresis as Modified by Combination of 
Therapeutic Malaria and Tryparsamide. L. Maletz and H.C. Solomon, 
Boston.—p. 287. 

*Incidence of Syphilis in the Negro as Indicated by Serologic Tests, 
G. D. Holloway, W. H. Grant and M. J. Bent, Nashville, Tenn.— 
p. 303. ; 

*Postarsphenamine Jaundice. L. J. Soffer, New York.—p. 309. 
Antigonococcus Serum, Gonococcus Vaccine and Fil- 

trate in Gonococcic Infections.—Keefer and Spink found 

that the addition of antigonococcus serum to blood in vitro will 
increase the bacteriolytic titer of the blood serum. When 
antigonococcus serum is injected intravenously the titer can 
be increased, and this is true of individuals with and without 
bacteremia. In this way it is possible to sterilize the blood of 


some patients provided they do not have endocarditis. An. 


increase in the bacteriolytic titer of the blood was observed in 
one patient following the intravenous injection of vaccine, but 
it was not possible to demonstrate a similar response in another 
when the vaccine was given intradermally or subcutaneously. 
The authors were unable to demonstrate an increase in anti- 
bodies following the injection of Corbus-Ferry filtrate. In 
two patients with local gonococcic infections they were unable 
to sterilize the lesions with antigonococcus serum. This may 
have been due in part to the presence of large amounts of mucin 
and fibrin which protect the organism from the antibodies. 
Antigonococcus serum should be used in cases of gonococcic 
bacteremia, especially when there is no evidence of endocarditis. 
When vaccines are used, it would appear that intravenous injec- 
tion would be better than intradermal or subcutaneous inocula- 
tion. They were unable to show that serum was capable of 
sterilizing the synovial fluid when it was injected directly into 
the knee joint, and they had a similar experience in a case of 
gonococcic ophthalmia. An increase in the antibodies of the 
blood by injecting gonococcus filtrate intradermally could not 
be demonstrated. 

Incidence of Syphilis in the Negro. — From September 
1926 to August 1933, blood from 13,728 patients from the 
hospital wards and the outpatient clinics was tested in the 
laboratory of Holloway and his colleagues. They found that 
of this number 3,534, or 27.4 per cent, gave a positive reaction 
to one or more of the tests (Wassermann, Eagle and Hinton) 
used. If the one plus cases are considered doubtful, the total 
percentage of positive cases would be 22.1; 70 per cent of 
this positive group stated that they were without knowledge 
of the fact that they were syphilitic. Likewise only 13 per 
cent of those with positive reactions had received antisyphilitic 
treatment before their blood was submitted to the laboratory. 
The patients were divided into two groups: the patients from 
the clinics and hospital wards and the healthy, more intelligent 
student group (836) from several Negro colleges. The inci- 
dence of syphilis in the select student group was 5.9 per cent. 
The incidence was less than 2 per cent among the women of 
one college. 

Postarsphenamine Jaundice.—According to Soffer, of a 
total of 18,250 patients who received antisyphilitic treatment 
in the Johns Hopkins Hospital from 1919 to 1934, 158 devel- 
oped jaundice, an incidence of 0.87 per cent. Arsphenamine 
causes jaundice one and one-half times as frequently as neo- 
arsphenamine, while tryparsamide shows the lowest incidence 
of treatment icterus. The percentage incidence of postarsphen- 
amine jaundice is almost three times as great among the white 
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as among the Negro patients. There is considerable evidence 
in the literature to indicate that arsenical therapy or accidental 
chronic arsenical poisoning may produce a progressive disease 
of the liver even in the absence of a preceding acute icteric 
episode. Long continued use of arsenical compounds may pro- 
duce progressive damage to the liver. This hazard is further 
increased if, during the course of treatment with arsenicals, 
enough liver damage is incurred to produce icterus. Patients 
who have had an attack of catarrhal jaundice may demonstrate 
evidence of impaired hepatic function for many years after the 
jaundice has subsided. The same may be true of patients who 
at some time or other developed postarsenical icterus. 


Annals of Medical History, New York 
: 201-292 (May) 1937 

George Huntington and His Relationship to Earlier Descriptions of 
Chronic Hereditary Chorea. R. N. De Jong, Ann Arbor, Mich.— 
p. 2el. 

John Leake and Childbed Fever. E. M. Jameson, Saranac Lake, N. Y. 

p. 211. 

Strange History of the Vesicle in Scabies. D. W. Montgomery, San 
Francisco.—p. 219. 

The Plague of 1603 in England. C. F. Mullett, Columbia, Mo.—p. 230. 

Moon Madness. W. H. Stahl, New York.—p. 248 

The Doctor on the Stage: Medicine and Medical Men in Seventeenth 
Century English Drama. H. Silvette, University, Va.—p. 264. 


Annals of Surgery, Philadelphia 
105: 641-880 (May) 1937 


Wider Horizons for the Surgeon. H. B. Stone, Baltimore.—p. 641. 
*Surgical Treatment of Facial Spasm. C. C. Coleman, Richmond, Va. 
p. 647. 

Direct Roentgen Radiation of Brain Tumors During Operation. E. 
Sachs, S. Moore and L. T. Furlow, St. Louis.—p. 658. 

Treatment of Brain Trauma. E. D. Newell and J. M. Higginbotham, 
Chattanooga, Tenn.—p. 662. 

Aneurysm in Cervical Portion of Internal Carotid Artery: Analytic 
Study of Cases Recorded in the Literature Between Aug. 1, 1925, and 
July 31, 1936: Report of Two New Cases. A. M. Shipley, N. 
Winslow and W. W. Walker, Baltimore.—p. 673. 

Further Observations on Thyroid Diseases in Nonendemic Area: Analy- 
sis of 662 Surgical Cases and Sixteen Nonsurgical Deaths. U. Maes, 
F. F. Boyce and Elizabeth M. McFetridge, New Orleans.—p. 700. 


Analysis of 300 Consecutive Thyroidectomies. E. Drennen, Birmingham, 
\la.—p. 717. 

Total Thyroidectomy for Heart Disease. W. H. Parsons and W. K. 
Purks, Vicksburg, Miss.—p. 722. 

Factors of Significance in Prognosis of Cancer of Stomach. D. C. 


Balfour, Rochester, Minn.—p. 733. 

Chronic Obstruction and Dilatation of Duodenum. J. L. McGehee and 
\W. D. Anderson, Memphis, Tenn.—p. 741. 

Technic of Closing Perforated Ulcer of Duodenum. W. D. Gatch and 
J. E. Owen, Indianapolis.—p. 750. 

Surgical Aspects of Acute Cholecystitis. G. J. Heuer, New York.— 
p. 758. 

Strictures of the Common and Hepatic Ducts. F. H. Lahey, Boston.— 
p. #609. 

*Sureical Treatment of Chronic Biliary Typhoid Carriers. F. A. Coller, 
Ann Arbor, Mich., and F. C. Forsbeck, Lansing, Mich.—p. 791. 

Acute Perforated Appendicitis with Peritonitis: Report of 252 Con- 
secutive Cases. R. D. McClure and W. A. Altemeier, Detroit.— 
p. 800. 

The Appendix Problem: Perennial Cause of Preventable Mortality. 
E. P. Hogan, Birmingham, Ala.—p. 815. 

Epigastric Symptoms in Acute Lung and Heart Diseases. K. H. Aynes- 
werth, Waco, Texas.—p. 845. : 
Regional Ileitis. J. deJ. Pemberton and P. W. Brown, Rochester, Minn. 

—p. 855. 
Enteritis of Obstructed Loop Following Entero-Anastomosis for Intes- 
tinal Obstruction. W. L. Estes Jr., Bethlehem, Pa.— p. 871. 
Controllable Cecostomy. W. P. Nicolson Jr., Atlanta, Ga.—p. 878. 


Surgical Treatment of Facial Spasm.—Coleman has had 
under observation recently five patients with facial spasm. 
There were three patients with clonic unilateral spasm and 
two in whom the spasm was bilateral and predominantly of 
the tonic type. The patients with unilateral spasm sought 
relief chiefly because of the embarrassment resulting from con- 
traction of the facial muscles, particularly those about the eye. 
Reading was difficult and the patients were continuously dis- 
turbed by the facial grimaces. Many kinds of therapy had 
been tried without relief. The contractions persisted with 
variations but with increasing intensity and annoyance. Two 
of the patients had severe disabling bilateral tonic contractions 
of the entire facial musculature. Medical treatment and psy- 
chotherapy are of no benefit to facial spasm. The condition 
can be relieved only by paralysis of the nerve by section, or 
by injection of the nerve with alcohol. With recovery from 
the paralysis the spasm usually returns, but the patient is 
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grateful for a period of relief which may last. from six to 
twelve months. The paralysis necessary to the permanent cure 
of facial spasm should be relieved by anastomosing the facial 
with the hypoglossal or spinal accessory nerve. 


Surgical Treatment of Chronic Biliary Typhoid Car- 
riers.—Coller and Forsbeck performed cholecystectomy on 
eighteen chronic biliary typhoid carriers with cure in 88.9 per 
cent. No deaths occurred. Eligibility for cholecystectomy was 
based on the carrier being a gallbladder carrier and a good 
surgical risk. Cure was considered effected when twelve con- 
secutive specimens of negative feces and at least one (usually 
two) negative bile specimen were obtained. Most cases become 
feces negative in from a few days to two or three weeks after 
operation. Hope for eventual cure may be maintained for many 
months, however. Mortality and cure percentages are com- 
parable only if (1) typhoid and paratyphoid carriers are con- 
sidered separately, (2) carriers operated on primarily for cure 
of the carrier state and primarily for clinical symptoms are 
considered separately, (3) the time elapsed since typhoid is 
taken into consideration and (4) the criteria for release are 
identical or at least similar. Cholecystectomy may logically 
be recommended as a matter of personal precaution to a chronic 
carrier without clinical symptoms who is a good risk. Each 
cure removes one more of a limited number of infection foci 
and thus contributes to the ultimate eradication of typhoid. 


Archives of Internal Medicine, Chicago 
59: 759-930 (May) 1937 

Clinical Use of Extract of Adrenal Cortex: Report on Thirty-Four Cases 
of Addison’s Disease Studied Between 1930 and 1937, with Review 
of Literature. C. H. Greene, New York.—p. 759. 

*Influence of Gastric Acidity and Degree of Anemia on Iron Retention. 
Adelaide P. Barer and W. M. Fowler, Iowa City.—p. 785. 

Generalized Xanthoma Tuberosum with Xanthomatous Changes in Fresh 
Scars of Intercurrent Zoster: Adenocarcinoma of Ampulla of Vater 
at Necropsy. F. D. Weidman and L. N. Boston, Philadelphia.—p. 793. 

Nitrogen and Sulfur Metabolism in Bright’s Disease: VIII. Effect of 
Ingestion of Urea on Nitrogen Excretion and Sulfur Partition in 
Nephrosis, Glomerulonephritis and Cirrhosis of Liver. G. P. Grab- 
field and B. Prescott, Boston.—p. 823. 

Roentgenographic Study of Orthostatic Albuminuria by Means of Injec- 
tions of Diodrast. D. A. Rytand, San Francisco.—p. 837. 

Renal Lesion in Orthostatic Albuminuria. D. A. Rytand, San Fran- 
cisco.—p. 848. 

*Absorption of Fat from Ileum in Human Beings. H. Doubilet and 
Miriam Reiner, New York.—p. 857. 

Simmonds’ Disease (Anterior Hypophysial Insufficiency): Report of Two 
Cases with Autopsy. Mae Gallavan and A. T. Steegmann, Cleveland. 
—p. 865. 

Review of 440 Cases of Pellagra. V. P. Sydenstricker and E. S. Arm- 
strong, Augusta, Ga.—p. 883. 

Diseases of the Heart: Review of Some Contributions Made During 
1936. A. Graybiel, with editorial assistance of P. D. White, Boston. 
—p. 892. 


Influence of Gastric Acidity on Iron Retention.—In 
their experiments, Barer and Fowler observed that patients 
with achlorhydria retain less iron from a normal dietary intake 
of iron than do patients with free hydrochloric acid in the 
gastric contents. This diminished retention of iron may play a 
part in the etiology in certain cases of idiopathic hypochromic 
anemia, although it is not believed to be the only etiologic 
factor. With a large intake of iron (500 mg. daily) the reten- 
tion of iron is not influenced by the gastric acidity, and the 
administration of hydrochloric acid, even in large amounts, 
does not increase the retention of iron. The latter was true 
both with normal and with large amounts of iron and indicates 
that the administration of hydrochloric acid is not necessary 
for an adequate retention of iron. Nonanemic subjects retained 
as much iron as did patients with anemia from a normal intake 
of iron as well as when large amounts of iron were administered. 
Of five patients on a low intake of iron, from 3.81 to 6.67 mg. 
daily, in negative balance, the four who were placed on a diet 
with a normal content of iron subsequently showed a positive 
balance. This indicates that an intake of 6.7 mg. a day is not 
sufficient for the needs of these patients. 

Absorption of Fat from Ileum.—Doubilet and Reiner 
encountered a patient who had accidentally acquired a tem- 
porary Thiry fistula of the middle portion of the ileum during 
treatment for strangulated femoral hernia. Observations on 
the absorption of fat from the middle of the ileum in this patient 
showed the following facts: In a human being the ileum 
secrets a fluid which contains about 2 per cent of lipids. The 
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presence of bile acids increases the volume of the secretion, 
while its lipid concentration remains unchanged. Olive oil and 
oleic acid are absorbed from the ileum even in the absence of 
bile acids. Bile acids in small amounts have apparently no 
effect on the rate of absorption of fats from the ileum. Large 
amounts of deoxycholic acid increase the volume of the excre- 
tion and so tend to reduce the rate of absorption of fat. 


Archives of Otolaryngology, Chicago 
235: 487-600 (May) 1937 

Prenatal and Postnatal Development and Form of Crypts of Human 

Palatine Tonsil. W. L. Minear, L. B. Arey and J. T. Milton, Chicago. 
p. 487. 

Tonsillectomy as Cure for Peritonsillar Abscess: Case Reports. F. W. 
Merica, Lakewood, Ohio.—p. 520. 

Further Experiences with Suppuration of Petrous Pyramid. M. C. 
Myerson, New York, and H. W. Rubin, Brooklyn.—p. 525. 

Mediastinitis: Clinical Study with Practical Anatomic Considerations 
of Neck and Mediastinum. <A. C. Furstenberg and L. Yglesias, Ann 
Arbor, Mich.—p. 539. 

Effect of Short Wave Current on Temperature of Paranasal Sinuses. 
Hl. Rosenwasser and W. Bierman, New York.—p. 555. 

Structural Alterations in Petrous Portion of Temporal Bone in Osteitis 
Deformans. b. J. Anson and J. G. Wilson, Chicago.—p. 560. 


Archives of.Surgery, Chicago 
34: 761-976 (May) 1937 

*Eight Years’ Experience with the Adrenal Gland. L. R. Broster, 
London, England.—p. 761. 

Xanthosarcoma of Cheek Succeeding Xanthosarcoma of Forearm: Multi- 
ple Tumors versus Metastasis. F. D. Weidman, Philadelphia.—p. 792. 

Inhibition of Bladder. M. M. Parker and D. K. Rose, St. Louis.— 
p. 828. 

*Effect of Anesthetics on Lymphatic Absorption from Peritoneal Cavity 
in Peritonitis: Experimental Study. H. A. Mengle, Philadelphia. 
p. 839. 

Encephalography with Anesthetic Gases. R. B. Aird, San Francisco.— 
p. 853. 

Congenital Atresia of Pelvic Colon: Report of Case. W. F. Bowers 
and M. M. Cook, Minneapolis.—p. 868. 

Operation Room Infections: Control of Air-Borne Pathogenic Organisms, 
with Particular Reference to Use of Special Bactericidal Radiant 
Energy: Preliminary Report. D. Hart, Durham, N. C.—p. 874. 

Repair of Facial Defects, with Especial Reference to Source of Skin 
Grafts. J. W. Maliniak, New York.—p. 897. 

Effect of Partial Gastrectomy on Gastric Acidity. F. C. Hill, F. T. 
O’Brien and C. M. Wilhelmj, Omaha.—p. 909. 

Spontaneous Rupture of Normal Spleen. I. C. Zuckerman and M. 
Jacobi, Brooklyn. p. 917. 

*Pruritus Ani: Histologic Picture in Forty-Three Cases. C. C. Tucker 
and C. A. Hellwig, Wichita, Kan.—p. 929. 

Reflex Dystrophy of Extremities. G. de Takats, Chicago.—p. 939. 

Sixty-Second Report of Progress in Orthopedic Surgery. J. G. Kuhns, 
E. F. Cave, S. M. Roberts, J. S. Barr, R. J. Joplin, Boston; 
J. A. Freiberg, Cincinnati; J. E. Milgram, New York, and R. I. 
Sterling, Edinburgh, Scotland.—p. 957. 

The Adrenal Gland.—Broster discusses a series of twenty- 
three cases of virilism in which unilateral adrenalectomy was 
performed without a fatality. A specific differential staining 
reaction has been found in the cells of the adrenal cortex, which 
is absent in controls. It is also present in the tumor cells in 
cases of virilism due to neoplasm. This stain has been verified 
and its presence shown in the opposite adrenal at necropsy by 
others. This stain is present in the fetus of both sexes, and 
virilism can be explained by its abnormal persistence in the 
female. In some of the patients an increased amount of choles- 
terol was observed in the blood. The author cannot say what 
the significance of this stain is. It is associated with definite 
changes in the growth and development of the body tissues 
which have reverted to normal after unilateral adrenalectomy. 
In some cases it has been associated with alterations in the 
psychologic outlook of the patient which have reverted to 
normal after operation. The same changes have been observed 
in arrhenoblastoma of the ovary. From an examination of 
more than sixty cases of virilism of varying degree it is con- 
cluded that heredity plays a part. A family history of hirsuitism 
was present in 25 per cent, and in these it was twice as common 
on the distaff side. There is slight evidence that it is asso- 
ciated with the events which occur at birth. It occurred in 
two cases of twin births and in one case of premature birth, 
and in one case it appeared in the 4 year old daughter within 
three months of its onset in the mother. It appeared in several 
persons whose mothers suffered from exophthalmic goiter and 
in one whose mother suffered from diabetes. Women with 
virilism are comparatively infertile. If they conceive, they are 
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apt to miscarry. On the other side, one patient on whom uni- 
lateral adrenalectomy had been performed and who suffered 
from amenorrhea has since married and produced a son. 


Effect of Anesthetics on Lymphatic Absorption in 
Peritonitis.—Since many patients with spreading peritonitis 
complicating acute perforative appendicitis are operated on, 
either inadvertently or designedly, during the early stages of 
the disease, Mengle wished to ascertain, if possible, what effect 
was exerted by the anesthetic on the rate of lymphatic absorp- 
tion. His experiments were performed in normal animals, 
animals with local peritonitis, animals with spreading peri- 
tonitis of a duration of twenty-four hours and animals with 
spreading peritonitis of a duration of forty-eight hours. The 
results show that in normal animals and those with either 
local or spreading peritonitis the greatest stimulation to lym- 
phatic absorption (and so to toxic absorption) is produced by 
the anesthetics which most stimulated the activity of the dia- 
phragm. It is believed, therefore, that local infiltration or 
regional block anesthesia with 1 per cent procaine hydrochloride 
or low spinal anesthesia with procaine hydrochloride is the 
method of choice for operations in the presence of peritonitis. 

Pruritus Ani.—There is nothing in Tucker and Hellwig’s 
observations that would suggest a bacterial or parasitic cause 
of pruritus ani. Certain bacteria or fungi may complicate 
pruritus, but in the early stages in their cases no _ histologic 
evidence of bacterial or parasitic infection was present. The 
results of their microscopic examinations were not in harmony 
with the theory that pruritus is an allergic disease; and the 
neurogenic theory of pruritus also seems unwarranted. They 
disagree with those who believe that inflammatory lesions of 
the anal canal and hemorrhoids are responsible for pruritus. 
There was no difference between the pathologic picture of the 
anal canals of persons with pruritus and of persons without 
pruritus. The four stages which they have seen in pruritus— 
exudative inflammation, epidermoid proliferation, atrophy of 
the epidermis and sebaceous glands and epithelial defects—can 
be produced in the skin of rabbits and mice by certain chemical 
substances which, in various pathologic conditions, are present 
in the human feces. Besides other hydrocarbons, skatole may 
be the responsible agent. Stoeber and Wacker were able, by 
the injection of skatole into the rabbit, to produce the same 
cutaneous changes which have been described in pruritus. 
While skatole is absent in the stool of healthy children and 
also in the stool of most adults, Herter found excessive amounts 
in the feces of patients suffering from mental depression and 
anemia and especially from chronic intestinal disorders. These 
conditions are, according to Montague, often associated with 
pruritus. In healthy children, on the other hand, true pruritus 
is unknown. 


Delaware State Medical Journal, Wilmington 
9: 103-118 (May) 1937 
Acute Appendicitis: Study of Cases at the Beebe Hospital (1920-1936). 
E. L. Stambaugh, Lewes.—p. 103. 
Signs and Symptoms of Diabetes. E. Podolsky, Brooklyn.—p. 110, 


Illinois Medical Journal, Chicago 
71: 365-456 (May) 1937 

Surgical Treatment of Peptic Ulcer and Its Complications. H. K. Gray, 
Rochester, Minn.—p. 411. 

Cancer. M. Cutler, Chicago.—p. 413. 

Gillies Operation for Correction of Depressed Fracture Deformities of 
Zygomatic Malar Bones. P. W. Greeley, Winnetka.—p. 419. 

Huge Retrovesical Myxoma. E. Jonas, Chicago.—p. 420. 

Use of Physical Therapy in General Office Practice: Report of 734 
Cases. H. P. Miller, Rock Island.—p. 422. 

*Raw Apple Dietary in Treatment of Diarrhea Complicating Melena Neo 
natorum. W. J. Corcoran, Chicago.—p. 426. 

Lawrence-Moon-Bied| Syndrome. J. B. Gillespie, Urbana.—-p. 429. 

Further Studies with Zinc Ionization in Treatment of Trachoma, S. M. 
Edison, Chicago.—p. 431. 

Cesarean Section. W. C. Scrivner, East St. Louis.—p. 436. 

Prenatal Syphilis a Preventable Disease. S. J. Zakon, Chicago.—p. 438. 

Pharyngeal Diverticula, A. E. McEvers, Los Angeles.—p. 441. 

X-Ray of Abdomen in Lead Colic: Report of Case. W. J. Pickett, 
A. R. Nachman and R. O. Levitt, Chicago.—p. 442. 

Modern Management of Varicose Veins. L. M. Zimmerman, Chicago 
—p. 444 

Hypotensicn or Low Arterial Pressure. D. M. Roberts, Alten.—p. 448. 


Raw Apple Dietary in Treatment of Diarrhea Melena 
Neonatorum.—Corcoran treated a case of melena neonatorum 
complicated by diarrhea with raw apple feeding to control 
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diarrhea. This dietary was used on the third day of life. The 
sequence of symptoms and clinical course in this case closely 
followed repetitious descriptions of symptomatic melena vera. 
There were no prodromal symptoms preceding hemorrhage. 
An insignificant change in the number of erythrocytes following 
the first blood count is sufficient reason for assuming that 
hemorrhage in this patient was not adversely affected by the 
method of feeding. On the other hand, there is insufficient 
reason for assuming that the period of hemorrhage was short- 
ened since hemorrhage, in those cases of melena which recover, 
may be expected to stop spontaneously, usually between the 
second and fifth days. That diarrhea was a more alarming factor 
than hemorrhage became evident after the second red blood cell 
count, but there was encouragement as well as surprise in the 
pure culture of bacillus coli. It is difficult to account for the 
loss of only 100 Gm. in body weight during seventy-two hours 
of apple feeding unless one assumes that, besides the absorbent 
and detoxifying properties generally attributed to it, apple 
pulp possesses the additional property of promoting retention 
of fluids. The infant received only 47.5 calories during the 
first twenty-four hours; 67.5 calories in the second twenty-four 
hours, and with the addition of 5 per cent lactose, 229.5 calories 
during the third day. And yet, despite the fact that diarrhea 
was severe, there was negligible loss of weight and no appre- 
ciable decrease of tissue turgor. 


Journal of Lab. and Clinical Medicine, St. Louis 
22: 767-876 (May) 1937 


*Further Studies on Mechanism of Diuresis, with Especial Reference to 
Action of Some Newer Diuretics. G. Herrmann, G. M. Decherd Jr., 
with assistance of P. S. Erhard, C. C. Pearson, R. C. Douglas, 
Elsie Roberts and Others, Galveston, Texas.—p. 767. 

Study of Serum Cholesterol in Patients with Peptic Ulcer. F. M. 
Otfenkrantz and F. Feraru, New York.—p. 780. 

Sedimentation Rate in Experimental Anemia (Rabbit). R. O. Gregg, 
Syracuse, N. Y.—p. 786. 

Some Sympathetic Factors in Thermotherapy. D. P. Alagia and V. L. 
Flannery, Baltimore.—p. 796. 


Chlorine Ion Determinations on Ventricular Fluids, Supplemented with 
Few Cisternal and Spinal Fluids in Comparison with Corresponding 
3lood Serum. H. Christiansen, Copenhagen, Denmark.—p. 803. 

Outbreak of Food Poisoning Probably Due to Staphylococcus Aureus. 
P. EF. Bransfield, New Haven, Conn.—p. 805. 

Follicular Lymphoblastoma: Brief Review of Literature. H. M. Ewing, 
Montclair, N. J., and M. J. Fein, Brooklyn.—p. 807. 

Signiticance of Aberrant Basal Metabolic Tracings: Clinical Note. 
H. B. Cates, Los Angeles.—p. 815. 

*Study of Relation of Rickets to Anemia. K. B. McDonough and D. R. 


Borgen, Madison, Wis.—p. 819. 

Value of Blood Xanthoprotein Reaction in Diagnosis and Prognosis. 
W. B. Steen, Chicago.—p. 825. 

Fractional Transfusion. W. J. MacNeal and Margaret E. (Straub) 
Neil, New York.—p. 842. 

New and Simplified Blood Culture Technic. J. M. Feder, Anderson, 
S. C.—p. 846. 

Continuous Registration ot Rectal Temperature During Treatments in 
Hypertherm. W. Stenstrom, I. Vigness and C. E. Nurnberger, Minne- 
apolis.—p. 848. 

Stain for Urinary Casts. Jeanette Allen Behre, Chicago, and W. 
Muhlberg, Cincinnati.—p. 853. 

Determination of Calcium in Capillary Blood. T. M. Van Bergen and 
R. M. Hill, Denver.—p. 857. 

Effect of Added Heparin on Calcium Determinations in Blood Plasma. 
T. M. Bergen and R. M. Hill, Denver.—p. 862. 

Extraction of Cholesterol from Blood. H. J. Rose and Cecilia Riegel, 
Philadelphia.—p. 867. 

Method for Determining the Heart Rate of Small Animals. M. Kniazuk, 
Rahway, N. J.—p. 868. 

Studies on Mechanism of Diuresis.—Herrmann and 
Decherd compared the diuretic effect of mercupurin, mersalyl 
and mercurin suppositories. Their data concern results in 
seventy subjects with edema who have been observed under 
standard conditions of a preliminary rest in bed of from three 
to five days, on a constant intake of 1,600 cc. of fluid and a low 
protein salt poor diet. Only five suffered primarily from the 
effects of cirrhosis of the liver; the others presented evidences 
of organic heart disease of one type or another with congestive 
iailure in various stages and of varying degrees. To these 
seventy patients, 200 injections of mercupurin were given intra- 
venously. and alternately, for comparison, 115 injections of 
mersalyl were given in 2 cc. doses of each, and sixty-four mer- 
curin suppositories were administered. Taking all the results 
as they came, the conditions of course varying, now in favor 
of one drug and now in favor of the other, it seemed that mer- 
cupurin was favored. The average responses for the first, second 
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and third days following administration of mercupurin showed 
increases of 430, 92 and 91 per cent respectively, while for 
mersalyl the averages during the same period showed 293, 
92 and 42 per cent. A secondary rise after the first day \ 1s 
occasionally noted following mercupurin. Both mercurial 
diuretics accomplish a maximal effect within the first day; 
the two drop about equally during the second day, but there 
was often persistence of the effects during the third day after 
mercupurin, while the mersalyl diuretic effect dropped con- 
siderably on the third day. The mercurin suppositories showed 
a 264 per cent increase for the first day, 66 per cent during 
the second and 25 per cent during the third day, a threefold 
augmentation of urinary output when the enema was used to 
prepare the intestine. The diuretic effects did not persist as 
actively as after intravenous use. Preliminary oral administra- 
tion of xanthines and of acid salts likewise distinctly augmented 
the diuresis that resulted from mercurin suppositories. 

Relation of Rickets to Anemia.— McDonough and 
Sorgen observed thirty infants and children, ranging in age 
from 6 months to 3 years, who were admitted to the State of 
Wisconsin General Hospital with a diagnosis of active rickets. 
Of those suffering from mild to severe acute rickets, sixteen, 
or 53 per cent, had normal hemoglobin readings and red blood 
cell counts. Fourteen, or 47 per cent, had readings of 60 per 
cent hemoglobin or lower. Eight of the cases showing low 
hemoglobin readings were complicated by dietary deficiencies 
or infections. Eleven cases in the entire group were complicated 
by dietary deficiencies, infections or anomalies such as cleft 
palate. Eight of the eleven complicated cases showed anemia, 
whereas only six of the nineteen uncomplicated cases showed 
a reduction in hemoglobin. In an attempt to throw some light 
on the relationship of anemia to rickets, severe rickets was 
produced in the chick and a comparison of the hemoglobin 
content of the blood of the rachitic with that of the normal 
chick was made. No significant difference in the hemoglobin 
content of the blood of normal and rachitic chicks could be 
demonstrated. Analyses of the livers of normal and rachitic 
chicks revealed no significant difference in the total and avail- 
able iron content. In the rachitic chick, the abnormal calcium 
and phosphorus metabolism had no effect on the absorption and 
storage of iron so far as could be demonstrated. From the 
clinical evidence and the experimental results with the chick, 
it may be concluded that anemia is not a symptom of rickets 
but is probably secondary, in the infant, to complicating factors 
such as nutritional deficiency or infections. 


Journal of Nervous and Mental Disease, New York 
$35: 505-636 (May) 1937 

Dorsal Trigeminal Tract and Center Median Nucleus of Luys. J. W. 
Papez and W. Rundles, Ithaca, N. Y.—p. 505. 

Institutional Management of Syphilis. S. R. Dean, Taunton, Mass.— 
p. 520. 

Effect of Stimulation of Cortex Cerebri on Effector Mechanisms Which 
Mediate Movements of Iris and Membrana Tympani. J. G. Byrne, 
New York.—p. 528. 

Charcot-Marie-Tooth Disease with Primary Optic Atrophy: Report of 
Two Cases Occurring in Brothers. D. E. Schneider and M. M. 
Abeles, New York.—p. 541. 

Spontaneous Eidetic Imagery in Case of Chronic Epidemic Encephalitis. 
H., B. Lang and P. Polatin, Brentwood, L. I., with assistance of 
Sylvia Hotchkiss.—p. 548. 

Paramyoclonus Multiplex and Neurosyphiliss S. M. Weingrow, New 
York.—p. 557. 


Journal of Nutrition, Philadelphia 
13: 453-564 (May 10) 1937 

Some Quantitative Studies on Refection in the Rat. Eunice Kelly and 
Helen T. Parsons, Madison, Wis.—p. 453. 

Comparison of Heated Casein with Extracted Casein in Basal Diet for 
Determination of Vitamin A. FE. N. Todhunter, Pullman, Wash.— 
p. 469. 

Alleviation of Vitamin B Deficiency in the Rat by Certain Natural Fats 
and Synthetic Esters. W. D. Salmon and J. G. Goodman, Auburn, 
Ala.—p. 477. 

Relation of Ingested Carbohydrate to Type and Amount of Blood and 
Urine Sugar and to Incidence of Cataract in Rats. Helen S. Mitchell, 
Oreana A. Merriam and Gladys M. Cook, Amherst, Mass.—p. 501. 

Antithyrogenic Action of Crystalline Vitamin B; B. Sure and Kathryn 
S. Buchanan, Fayetteville, Ark.—p. 513. 

Influence of Hyperthyroidism on Vitamin A Reserves of Albino Rat. 
B. Sure and Kathryn S. Buchanan, Fayetteville, Ark.—p. 521. 

Vitamin G, Content of Some Foods. H. Levine and R. E. Remington, 
Charleston, S. C.—p. 525. 
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Journal of Pharmacology & Exper. Therap., Baltimore 
60: 1-96 (May) 1937 


Atropine and Syntropan: Comparative Study. K. Fromherz, Basle, 
Switzerland.—p. 1. 

Relationship Between Age and Action of Atropine and Morphine. H. A. 
Schlossmann, Cambridge, Mass.—p. 14. 

Circulatory Failure Associated with Guanidine Intoxication. 
Minot and Margaret Keller, Nashville, Tenn.—p. 32. 

Effect of Continuous Venoclysis in Dogs with Guanidine Intoxication. 
A. S. Minot and Margaret Keller, Nashville, Tenn.—p. 45. 

Pharmacology of Phenylisopropylamine (Benzedrine). L. E. Detrick, 
R. Millikan, F. S. Modern and C. H. Thienes, Los Angeles.—p. 56. 

Actions of Erythrina Americana, a Possible Curare Substitue. <A. J. 
Lehman, San Francisco.—p. 69. 

Alleged Antidiuretic Action of Pigmentary Hormones of Pituitary Gland. 
A. M. Fraser, Montreal.—p. 82. 

Diuretic Action of Oxytocic Hormone of Pituitary Gland and Its Effect 
on Assay of Pituitary Extracts. A. M. Fraser, Montreal.—p. 89. 


A. <3. 


Journal of Urology, Baltimore 
37: 605-736 (May) 1937 

*On Amicrobic Pyuria. H. Wildbolz, Berne, Switzerland.—p. 605. 

Pelvic Single Kidneys. A. R. Stevens, New York.—p. 610. 

Retroperitoneal Perirenal Lipomas. E. A. Ockuly and F. M. Douglass, 
Toledo, Ohio.—p. 619. 

Hydronephrosis: Clinical Study of Structural Involution That Follows 
Surgical Release of Obstruction. J. C. Sargent, Milwaukee.—p. 631. 

Recuperative Power of Kidney: Report af Three Cases. J. F. Geisinger, 
Richmond, Va.—p. 639. 

*Racial Incidence of Urolithiasis. M. K. Cary, Richmond, Va.—p. 651. 

Nephrolithiasis and Cystine Excretion in Cystinuria. P. D. Melvin and 
J. C. Andrews, Philadelphia.—p. 655. 

Renal Tuberculosis: Tuberculous Renal Infarct. F. Lieberthal, Chicago. 

p. 6066. 

Nonpapillary Squamous Cell Epithelioma of Renal Pelvis. 
Priestley, Des Moines, lowa.—p. 674. 

Irradiation of Malignant Renal Neoplasms, with Especial Reference to 
Effects of Irradiation on Acquired Single Kidney. A. D. Munger, 
Lincoln, Neb.—p. 680. 

Perinephric Abscess with Bronchial Fistula. 
Keene, Ann Arbor, Mich.—p. 695. 

Extravesical Ureteral Opening into Seminal Vesicle. M. McKirdie and 
H. J. Polkey, Iowa City.—p. 706. 

Ethyl Aminobenzoate: Bladder Analgesic. G. A. Humphreys, New 
York.—p. 715. 

Normal Cystometrogram. M. 
Philadelphia.—p. 718. 

New Suprapubic Drain. L. R. Thompson, San Pedro, Calif., and B. W. 


ye) 


Wright, Los Angeles.—p. 721. 

Effect of Female Sex Hormone on Male. J. B. Hamilton. J. E. Heslin 

and J. Gilbert, Albany, N. Y.—p. 725. 

Technic of Vasectomy for Sterilization. J. E. Strode, Honolulu, Hawaii. 
p. 733. 

Amicrobic Pyuria.—Wildbolz points out that amicrobic 
pyuria is easily curable by medication but is often mistaken 
for tuberculosis of the urinary tract. As a result of such mis- 
takes, nephrectomy has been performed unnecessarily on a 
number of individuals. Soderlund and Runeberg showed that 
there are two kinds of amicrobic, nontuberculous pyuria: a 
terminal stage of a urinary infection primarily caused by 
Bacterium coli, staphylococci, streptococci and the like and a 
primary amicrobic pyuria. The origin of the first form of 
sterile pyuria may be understood by comparison with similar 
The pathogenesis of primary amicrobic 
pyuria is not yet clear. No bacteria have been found in the 
purulent sediment by microscope or culture. This primary 
amicrobic pyuria usually sets in acutely with marked symptoms 
of the bladder, urgency, tenesmus and painful micturition. 
There is no fever and no constitutional disturbance. The urine 
is purulent and generally contains red blood cells. Sometimes 
there is sufficient blood in the urine to be noticed by the patient 
as terminal hematuria. Cystoscopy shows the bladder mucosa 
reddened in patches with ecchymoses and mucopus in the form 
of stripes or round white necrotic membranes. There is pus 
in the urine from one or both kidneys on ureteral catheteriza- 
tion. In spite of this renal pyuria a marked decrease in kidney 
function has not ensued. This amicrobic pyuria is observed 
only in young men, very rarely in women. Only Schaffhauser 
has succeeded, in a few cases of typical amicrobic pyuria, in 
growing a nonhemolytic streptococcus on Rosenow’s bouillon; 
cultures were positive on this medium alone. The clinical 
course, the anatomic observations and the first positive inocula- 
tions on animals make it probable, that the so-called amicrobic 
pyuria is caused by an infecting agent as yet unknown. Thera- 
peutic experience seems to confirm this view. Amicrobic pyuria 
has been cured promptly by one or two 0.15 Gm. intravenous 
injections of arsphenamine preparations, even when the patient 
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has suffered from pyuria for months and years which has 
resisted all other therapeutic efforts. The author sometimes 
uses these injections as a quick means of differential diagnosis 
in cases in which microscopic and cystoscopic studies do not 
reveal at once whether he is dealing with a tuberculous or a 
so-called amicrobic pyuria. He has observed twenty-one patients 
with amicrobic pyuria. Six were cured in a short time by 
bladder washes, and in fifteen arsphenamine therapy effected 
a prompt cure. 

Racial Incidence of Urolithiasis.— Cary shows that 
figures of other investigators do not agree with the compara- 
tively frequent cases of urolithiasis occurring in St. Philip’s 
Hospital for Negroes, a unit of the Medical College of Virginia, 
in Richmond. His figures along with those from other insti- 
tutions in the same region for five years (from 1931 to 1935) 
indicate that cases of urolithiasis are from three and one-half 
to five times as frequent among white persons as among 
Negroes. Although a mixed blood may increase the number 
of cases among Negroes and thus decrease the difference 
between the races, neither the admissions nor the population 
ratios rise to the extent expected from the reference in the 
literature to the “rarity” of Negro incidence of urolithiasis. 


Michigan State Medical Society Journal, Lansing 
36: 279-356 (May) 1937 

Practical Hints on Treatment of Disseminate Neurodermatitis. F. Wise, 
New York.—p. 279. 

Apparatus for Psychophysical Testing of Automobile Drivers. L. §, 
Selling and A. Canty, Detroit.—p. 283. 

Urea: Its Use in Infections. L. M. Bogart, Flint.—p. 285. 

Infantile Amaurotic Family Idiocy (Tay-Sachs’ Disease) of Non. 
Jewish Parentage. M. Cooperstock, Marquette.—p. 287. 

Five Year Survey of Antiluetic Therapy in Ypsilanti State Hospital, 
W. A. Scott, Ypsilanti.—p. 289. 

Role of Streptococcus in Etiology of Pemphigus, Lupus Erythematosus 
and Erythema Group of Hematogenous Dermatoses. L. W. Shaffer, 
Detroit.—p. 292. 

Rheumatism in Childhood: 
Rothbart, Detroit.—p. 298. 


Its Recognition and Treatment. H. B, 


Missouri State Medical Assn. Journal, St. Louis 
34: 147-184 (May) 1937 

Destructive Lesions of Genitalia. H. E. Carlson, Kansas City.—p. 147. 

Standardization in Treatment of Gonorrhea in the Male. R. Deakin, 
St. Louis.—p. 149. 

Clinical Use of Digitalis: Variables Encountered. 
—p. 154. 

Recurrent Lymph Hyperplasia in Chronic Atrophic Arthritis. D,. E. 
Kauffman, St. Louis.—p. 157. 

A Review of Obesity and Its Treatment. S. Weber, St. Louis.—p. 158. 

Imperforate Hymen with Hematocolpos. J. D. Musick and J. N. Wake- 
man, Springfield.—p. 164. 


S. Luton, St. Louis. 


New England Journal of Medicine, Boston 
216: 821-870 (May 13) 1937 

Treatment of Bright’s Disease and Related Renal Infections. L. B. 

Ellis, Boston.—p. 821. 

Further Report on Osteomyelitis at Massachusetts General Hospital. 

R. H. Miller and M. N. Smith-Petersen, Boston.—p. 827. 
*Neurologic Complications Following Administration of Vaccines and 

Serums: Report of Case of Peripheral Paralysis Following Injection 

of Typhoid Vaccine. L. J. Robinson, Palmer, Mass—p. 831. 

Supracondylar, Fractures of Elbow: Report on Six Cases. J. D. Adams, 

Boston.—p. 837. 

Neurologic Complications After Vaccines and Serums. 
—Robinson discusses the occurrence of a case of flaccid periph- 
eral nerve paralysis following the prophylactic administration 
of typhoid-paratyphoid A and B vaccine. Its recognition led 
to a consideration of similar neurologic complications which 
are occasionally encountered in the administration of serums, 
antitoxins and vaccines. A careful elimination was made of 
other possible causes for this paralysis, which occurred four 
days after the second injection of the vaccine. At this time 
there occurred left foot drop, followed later by atrophy and 
reaction of degeneration. Physical therapy was administered, 
and three and a half months after the onset recovery was 
practically complete and improvement was still progressing. 
The differential diagnosis demands distinction from peripheral 
paralyses caused by anterior poliomyelitis, lead poisoning, dia- 
betes, alcoholism and avitaminosis. In commenting on possible 
etiologic mechanisms, a consideration has been given to the 
phenolic compound so frequently used as a preservative im 
serums and vaccines. In this connection there is presented the 
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evidence which incriminates triorthocresyl phosphate as_ the 
cause of peripheral neurologic involvement in apiol and jamaica 
ginger poisoning. The similarity in both symptomatology and 
pathologic manifestations in these cases, in cases following 
serums and vaccines and in a reported case following experi- 
mental phenol poisoning in a monkey is pointed out. 


New Jersey Medical Society Journal, Trenton 
34: 311-366 (May) 1937 

Comparative Roentgen Study of Oral Cholecystography. N. J. Furst and 
L. J. Gelber, Newark.—p. 315. 

*The Prognosis in Regional Ileitis. B. B. Crohn, New York.—p. 320. 

Treatment of Goiter and Its Complications. G. N. J. Sommer Jr., 
Trenton.—p. 3a. 

Intrapartum Care in Relation to Maternal Welfare: Maternal Welfare 
Article Number Fifteen. P. F. Williams, Philadelphia.—p. 330. 
Prognosis in Regional Ileitis.—Crohn states that in the 

acute type of ileitis the prognosis is altered by the severity and 
the rapidity of the course of the disease. Palliative attempts 
at drainage, appendectomy or skilful neglect seem useless. 
Many surgeons have attempted to relieve or cure the disease 
by anastomosing proximal healthy ileum to healthy colon, thus 
short-circuiting the lesion and rerouting the intestinal content 
over normal mucosa. It appears that palliation is not only futile 
but in addition increases the risk of subsequent operation. That 
short-circuiting frequently fails, there is no doubt; that it may 
also at times suffice to cure must remain an open question for 
the time. Seventeen cases of ileitis in which no direct operative 
intervention had been practiced are now under observation 
(from one to three years). Three patients died of peritonitis 
and exhaustion. In another patient not operated on the ileum 
had t. be resected after two years because of a rapidly downhill 
course with fever, diarrhea, mass formation and obstruction. 
Four of these patients without operation are seemingly doing 
well, gaining slightly in weight and showing an occasional 
slight tendency to diarrhea but no real abdominal distress and 
no loss of efficiency. The author believes that in these patients 
fistulas will eventually form, or obstruction may take place, 
thoug it may take years. And yet, scientific precision and 
clear thinking require one to maintain the premise that a com- 
plete restoration ad integrum is within the possibilities of nature. 
Another four patients are obviously not improving; the symp- 
toms of mild bouts of diarrhea and cramps continue, associated 
with ‘luctuating slight loss or slight gain of weight. The 
remaining patients are lost to the present follow up. In short, 
in the best of hands the prognosis is excellent when a radical 
resection is performed. Palliative short-circuiting procedures, 
as well as skilful neglect and so-called conservative medical 
treatment, are still on trial, and the prognosis is still to be 
determined. 


New York State Journal of Medicine, New York 
37: 929-1004 (May 15) 1937 

*Prevention of Congenital Syphilis. G. F. Hogan, Brooklyn.—p. 929. 

Cerebral Apoplexy: Two Recoveries Following Surgical Intervention. 

A. Kaplan, New York.—p. 934. 

Gangrenous Cystitis. T. M. Townsend, New York, and J. Frumkin, 

Schenectady.—p. 939. 

Prematurity as a Public Health Problem. M. Gleich, Bronx.—p. 947. 
Nutritional Reviews: II. Caloric Requirements. H. Pollack and H. 

Dolger, New York.—p. 949. 

Electrosurgical Tonsillectomy: Control of Pain and Hemorrhage. L. J. 

G. Silvers, New York.—p. 952. 

Prevention of Congenital Syphilis—Hogan points out 
that the consensus is that congenital syphilis can be prevented 
with adequate treatment before the fifth month of pregnancy 
in the vast majority of cases. This has been proved beyond 
all question of doubt. No physician should withhold anti- 
syphilitic treatment from a syphilitic pregnant woman, even 
if asymptomatic, for should the child develop manifestations of 
the disease it would be difficult to accept such a grave responsi- 
bility. Every family physician and antepartum clinician should 
never neglect to take a careful history and physical examina- 
tion, including a Wassermann test, on all pregnant women 
before the fifth month of gestation. Every syphilitic woman 
m the child bearing period should be considered as having 
Potential possibilities of transmitting the disease to her offspring 
and the required therapy should be instituted at the first sign 
of pregnancy, regardless of the Wassermann reaction, previous 
treatments and symptoms. 


MEDICAL LITERATURE 169 


Oklahoma State Medical Assn. Journal, McAlester 
30: 153-188 (May) 1937 

Organized Medicine Will Prevail. S. A. McKeel, Ada.—p. 153. 

“Time Marches On!’’ H. F. Vandever, Enid.—p. 157. 

Some Remarks on Prostatic Resection. E. H. Fite, Muskogee.—p. 159. 

Medicine versus State Medicine. L. J. Moorman, Oklahoma City.— 
p. 162. 

Treatment of Gonorrhea in the Male. D. W. Branham, Oklahoma City. 
—p. 168. 


Pennsylvania Medical Journal, Harrisburg 
40: 597-704 (Mx) 1937 
*Infections of Fingers and Palm. S. L. Koch, Chicago.—p. 597. 
Management of Biliary Diseases and Their Surgical Complications. 
W. W. Babcock, Philadelphia.—p. 604. 
Sudden and Unexpected Death of Cerebral Origin in Children. C. R. 
Barr and A. Silverstein, Philadelphia.—p. 609. 
Diagnosis and Treatment of Tumors of the Cardiac End of Stomach 
H. A. Kipp, Pittsburgh.—p. 615. 
Urologic Conditions in Children. R. L. Anderson and J. J. Lee, Pitts- 
burgh.—p. 623. 
Carcinoma of the Larynx: Influence of Early Diagnosis on Treatment 
and End Results. L. H. Clerf, Philadelphia.—p. 626. 
Primary Carcinoma of the Liver: Case Report of Child, Aged 3. T. W. 
McCreary, Monaca.—p. 630. 
Carcinoma of the Colon. G. W. Grier, Pittsburgh.—p. 631. 
Infections of Fingers and Palm.—Koch points out that 
accurate diagnosis of infections of the fingers and palm involves 
first of all a diagnosis as to the exact location and extent of 
the infection. Infections of the hair follicle, paronychia, sub- 
cuticular infections, felon, collar-button abscess, subfascial 
infections, joint infections due to small penetrating wounds and 
spreading lymphangitis are all distinct and definite entities 
whose differences depend primarily on the anatomic conforma- 
tion of the part of the hand involved. Failure to keep in mind 
exact and essential anatomic facts leads to mistaken diagnoses 
and, as an inevitable corollary, to failure in surgical treatment. 
In preparing the field of operation there is nothing more effec- 
tive than soap and water to cleanse the skin and to get rid of 
desquamating epithelium and coagulated wound secretion. A 
general anesthetic is always to be preferred to a local or freez- 
ing procedure. The great advantage of a bloodless field, easily 
obtained with the help of a blood pressure apparatus, should 
always be kept in mind. The use of drainage material which 
favors and does not prevent escape of wound secretion and 
which can be removed with a minimum of discomfort to the 
patient deserves consideration. When the drain is removed 
at the end of from twenty-four or forty-eight hours it should 
not be replaced. There is no more certain way of adding further 
infection to the open wound than by the repeated insertion of 
drains. If the original incision is adequate and correctly placed, 
reinsertion of a drain should not be necessary. After operation 
for infection a large dressing to enclose the entire hand and 
forearm should be applied if the infection is more than a 
paronychia, and the entire upper extremity should be dressed 
if there is evidence of rapid extension. Except for the occa- 
sional addition of small amounts of the sterile solution, the 
dressing is left undisturbed for twenty-four hours. The impor- 
tance of conserving function should be kept in mind from the 
outset of treatment. 


Southern Surgeon, Atlanta, Ga. 
6: 97-182 (April) 1937 
Late Results of Radium Treatment for Uterine Hemorrhage of Benign 


Origin. G. R. Holden, Jacksonville, Fla—p. 97. 
Chorionepithelioma. G. G. Oswalt and I. M. Wise, Mobile, Ala.— 
p. 104 


Acute Intestinal Obstruction: Comparative Analysis of Three Series 
Totaling 715 Cases. F. F. Boyce and Elizabeth M. McFetridge, New 
Orleans.—p. 109. 

Choledochus Cyst: Report of Case. J. W. Bodley, Memphis, Tenn.— 
p. 126. 

Clinical Study of 2,288 Cases of Appendicitis at the Anderson County 
Hospital 1923-1934 Inclusive. J. R. Young, Anderson, S. C.—p. 131. 

Common Surgical Conditions of Chest: Case Reports. R. O. Lyday, 
Greensboro, N. C.—p. 138. 

Hydronephrotic Kidney Containing Four Liters of Urine. G. T. Tyler 
Jr., Greenville, S. C.—p. 144. 

Fibroma of Ovary. M. L. Stadiem, New Orleans.—p. 146. 

Multiple Stage Thyroidectomy with Preoperative Iodine Therapy. W. H. 
Prioleau, Charleston, S. C.—p. 154. 

Benign Tumors of the Breast. C. E. Newell, Chattanooga, Tenn.— 
p. 156. 

Direct Surgical Attack on Duodenal Ulcer. F. W. Rankin and A. E. 
Grimes, Lexington, Ky.—p. 164. 
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Surgery, St. Louis 


1: 655-824 (May) 1937 


Simple Ulcer of Ascending Colon and Its Complications, D. Wilkie, 
Edinburgh, Scotland.—p. 655. 
Convulsions Associated with General Anesthesia. J. CC. Landy, 


Rochester, Minn.—p. 666. 

Significance of Temporary Elevation of Blood Pressure Following Splen- 
ectomy, with Particular Reference to Réle of Spleen as Regulator of 
Circulation. E. Holman, San Francisco.—p. 688. 

Effect of Splenectomy on Number of Erythrocytes and Leukocytes in 

Blood of Rats and Rabbits Under Ether and Sodium 


Peripheral 
G. M. Higgins and W. C. Corwin, Rochester, 


Amytal Anesthesia. 
Minn.—p. 703. 
Benign Tumors of Stomach. 
Some Observations on Cancer of Gastro-Intestinal Tract. 

Richmond, Va.—p. 722. 
Treatment of Nonunion of Fractures with Bone Grafts Fixed by Metal 
J. A. Key, St. Louis.—p. 730. 
K. Speed, Chicago.—p. 740. 
P. Blair, J. B. Brown and 


V. C. Hunt, Los Angeles.—p. 711. 
J. S. Horsley, 


Screws. 
Hip Joint Fusion. 
Treatment of Fracture of Upper Jaw. V. 

L. T. Byars, St. Louis.—p. 748. 
Chronic Subdural Hematoma: Condition That Follows Everyday <Acci- 

dents. W. M. Craig, Rochester, Minn.—p. 761. 

*Sterilization of Air in Operating Room by Bactericidal Radiant Energy. 

D. Hart, Durham, N. C.—p. 770. 

Papain and Peritoneal Adhesions. R. H. E. Elliott and F. L. Meleney, 

New York. 
Branchiogenic Cysts in Infancy. 

Sterilization of Air in Operating Room.—Hart points 

out that the air in any closed space, as in an operating room 
occupied by human beings, is highly contaminated with patho- 
genic bacteria. The usual operating room mask is inadequate. 
A protection was devised for the operating room personnel 
consisting of a hood of starched cloth over the head, face and 
neck with goggles of plain glass to protect the eyes. It was 
necessary to maintain suction beneath the goggles to prevent 
fogging. The gown and gloves apparently give sufficient pro- 
tection to the skin that is covered. The author found that bac- 
tericidal radiant energy (supplied by an ultraviolet radiation 
apparatus) is almost 100 per cent efficient in killing the organ- 
isms floating in the air in the operative field at a distance of 
5 feet from the source of radiation, while it is 80 per cent 
efficient at distances of from 8 to 10 feet. This radiation will 
not blister a blond at 5 feet within eighty minutes; in a series 
of more than 200 operations, no patient has been burned, and 
there has been no demonstrable damage to the tissue exposed 
in the wound. With adequate protection, no member of the 
operating room personnel has received a burn. By the use of 
this radiant energy, operating room infections have been greatly 
reduced; the postoperative temperature in supposedly clean 
cases has been lower and of shorter duration; there has been 
better healing, and the patient has had less postoperative dis- 
comfort. It is the author’s opinion that, without bactericidal 
radiant energy to sterilize the air, every wound is highly con- 
taminated with pathogenic bacteria. 


p. 785. 


W. C. Beck, Chicago.—p. 792. 


Tennessee State Medical Assn. Journal, Nashville 
30: 153-190 (May) 1937 

Medical Services and the Public. C. G. Heyd, New York.—p. 153. 

Extra-Uterine Pregnancy of Long Duration: Report of Case of Sixteen 
Months’ Duration. P. E. Parker, Johnson City.—p. 163. 

Bilateral Cystic Teratomas of Ovaries: Report of Case, with Slides. 
C. E. Newell, Chattanooga.—p. 166. 

Quinine Amblyopia Associated with Retinitis Pigmentosa: 
E. C. Ellett, Memphis.—p. 174 


Two Cases. 


Western J. Surg., Obst. & Gynecology, Portland, Ore. 
45: 181-238 (April) 1937 
Internal Derangement of Temporomandibular Joint. 

Francisco.—p. 181. 

Abdominal Pain of Renal Origin. A. H. Peacock, Seattle—p. 187. 
Technical Considerations in Treatment of Acute Perforated Peptic Ulcer. 

H. P. Totten, Los Angeles.—p. 194. 

Repair of Vesicovaginal Fistulas. C. U. Collins, Peoria, Ill—p. 200. 
Vesicovaginal Fistula. T. W. Adams, Portland, Ore.—p. 205. 
*Fetal Postural Mechanism: Preliminary Report. L. Rudolph, Chicago. 

—p. 213. 

Fetal Postural Mechanism.—Rudolph compares the posi- 
tion of the fetus in the case reported with the position of the 
fetus of the lower animals (rodentid- to monkey). Throughout 
pregnancy and within about three hours of the delivery the 
presenting part was not in contact with the bony pelvis, the 
inclined planes or the pelvic floor, The roentgenograms demon- 
strated the rotation of the fetus on its longitudinal axis from 
an anterior to a posterior occiput position and from a posterior 


T. F. Mullen, San 


MEDICAL LITERATURE 


Jour. A. M. A, 
JuLy 10, 1937 


to an anterior vertex position with the fetus in utero. The 
roentgenograms throughout pregnancy and labor, to within 
about four hours preceding delivery, demonstrated that the 
angle between the longitudinal fetal axis and the pelvic inlet 
was approximately 60 degrees. The fetal head was noted con- 
stantly during pregnancy and part of the labor to be in a state 
of partial flexion, the flexion not being dependent on the resis- 
tance of the pelvic cavity. In spite of the position of the 
uterus, there was a normal delivery. The mechanism of labor 
in this case is ascribed to a phylogenetic process. Hypotheti- 
cally, if the patient is considered in a pronograde position, one 
can correlate the mechanism of labor to that of the lower ani- 
mals, bearing in mind that the change in the various move- 
ments is dependent on its phylogenetic function. From the 
x-ray study of the fetal posture during pregnancy and labor 
and the behavior of the uterus evidenced by the normal spon- 
taneous delivery of the fetus, the author is led to the conclu- 
sion that the fetus has a definite fetal postural mechanism to 
account for its maintenance of a specific attitude. 


45: 239-300 (May) 1937 


Surgical Principles Involved in Treatment of Open Injuries. M. L, 
Mason, Chicago.—p. 239. 

Suprarenal Cortical Syndrome: Report of Case with Hirsutism and 
Virilism. E. B. Potter, Seattle.—p. 249. 

Supervoltage Roentgen Rays in Treatment of Deep Seated Malignancies, 
W. E. Costolow, Los Angeles.—p. 255. 

Presacral Nerve Resection for Relief of Bladder Dysfunction and Pain. 
J. G. Cheetham, Portland, Ore.—p. 260. 

Acute Pancreatic Necrosis. C. E. Hagyard, Seattle.—p. 267. 

Significance of Pathologic Changes in the Uterine Cervix. J. L. Bubis, 
Cleveland.—p. 274. 


*Trichomonas Infestation of the Bladder. P. H. Nitschke, Portland, Ore. 


—p. 278. 

Resection of Carcinomatous Rectosigmoid with Bowel Continuity 
Reestablished: Preliminary Report. H. R. Arnold, San Francisco, 
—p. 282. 


Trichomonas Infestation of the Bladder.—During the 
last two years Nitschke has examined by means of the cysto- 
scope thirteen patients with trichomonas vaginitis who were 
referred to him because of urinary symptoms. The usual symp- 
toms were frequency, burning on urination, dull pain above the 
symphysis pubis, pyuria and, in one instance, hematuria. A 
distinction should be made between changes of the bladder 
observed when Trichomonas vaginalis is found in the urine and 
those when the parasite is absent. Therefore he considers each 
group separately. In his series of fifteen bladder observations, 
no typical change was noted. The cases in which Trichomonas 
vaginalis was present in the urine showed a wide variation in 
the cystoscopic picture. In two instances there was reddening 
of the entire bladder mucosa. In the nine instances in which 
the parasite was absent from the urine, the cystoscopic picture 
of the bladder did not materially differ from that usually seen 
in ordinary bacterial cystitis. They varied from a slight amount 
of edema in the region of the neck of the bladder with some 
blurring of the vessel outlines of the trigon to a moderate 
amount of edema of the neck with some swelling of the mucous 
membrane and increased redness of the lower half. The 
author believes that the infection invades the bladder through 
the urethra. Cystoscopically, changes have been observed 
involving the entire bladder mucosa, which seemed of a super- 
ficial nature. These observations would lead one to suspect the 
urethra as the avenue of infection rather than any deeply placed 
lymphatic or vascular channel. Trichomonas vaginalis has been 
found to occur in the urine associated with such bacteria as 
streptococci, staphylococci and Bacillus coli. 


The cystitis often’ 


associated with trichomonas vaginitis may be due to any one’ 


of a number of organisms or to a mixed infection. 


Wisconsin Medical Journal, Madison 
36: 329-412 (May) 1937 

Spinal Cord Injuries from Neurosurgical Standpoint. 
Milwaukee.—p. 343. 

The Schilling Count in Appendicitis. 
and Eula Peden, Monroe.—p. 347. 

Practical Considerations in Treatment of Colonic Carcinoma. 
Dixon, Rochester, Minn.—p. 355. 

Diagnosis and Treatment of Arterial Disorders of Extremities. M. 
Hardgrove, Milwaukee.—p. 358. 

Obtaining Blood for Serology. W. F. Lorenz, Madison.—p. 364. 

Diagnosis of Primary Syphilis. W. D. Stovall, Madison.—p. 370. 

Treatment of Pulmonary Abscess: Review of Thirty-One Cases at the 


D. Cleveland, | 
J. A. Schindler, W. B. Gnagi Jr . 
C. Fa 


Wisconsin General Hospital. P. A. Midelfart and J. W. Gale 


Madison.—p. 373. 
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CURRENT 


FOREIGN 


An asterisk (*) before a title indicates that the article is abstracted 


below. Single case reports and trials of new drugs are usually omitted. 
/ 


Archives of Disease in Childhood, London 
12: 71-132 (April) 1937 

Familial Progressive Diffuse Cerebral Sclerosis of Infants. Dorothy 

S. Russell and K. H. Tallerman.—p. 71. 

*Plasma Phosphatase and Phosphorus During Healing of Fractures in 

Children. Olive D. Peden.—p. 87. 

*Iron Deficiency Anemia of Late Infancy. H. W. Fullerton.—p. 91. 

Delinquency in Relation to Broken Home. R. G. Gordon.—p. 111. 

Plasma Phosphatase and Phosphorus in Fractures. — 
Peden investigated whether a greater rise in the plasma phos- 
phatase content after an injury to bone could be demonstrated 
in children, in whom the bone-forming mechanism is much 
more active than in adults. The ages of the patients ranged 
from 5 to 12 years. The phosphatase content of the plasma 
and the inorganic phosphorus and the calcium content of the 
serum were determined in sixty-two cases. The method 
adopted for the estimation of phosphatase was that of Jenner 
and Kay. The plasma phosphatase appeared to increase within 
the first few days and thereafter to decrease. The serum 
phosphorus reached a maximum at the end of the first week. 
The serum calcium was not significantly altered. The change 
in plasma phosphatase was most marked in cases of fracture 
of the femur. 

Iron Deficiency Anemia of Late Infancy.—Fullerton dis- 
cusses the etiology of the iron deficiency anemia of late infancy 
(from 9 months to 2 years) under four headings: the type of 
milk feeding, the effect of maternal iron deficiency, the birth 





weight and the influence of infections. Although reliable data 
are insufficient for definite conclusions to be drawn, the greater 
degree of anemia present in artificiaily fed infants is probably 
due to a low retention of iron. This theory does not explain 
the fact that in Mackay’s series the artificially fed infants 


showed lower hemoglobin levels than the breast-fed infants at 

all ages from birth to 13 months. In the absence of increased 
loss of iron from the body, iron deficiency does not occur in 
infants of average birth weight in the early months. Only 
from the fifth month onward is there a consistent difference 
in the hemoglobin levels of breast-fed and artificially fed 
infants. The results obtained in sixty-five infants within 
twenty-four hours of birth and in forty-seven infants on the 
eighth day support the conclusion that maternal anemia does 
not influence the hemoglobin level of the infant at birth. From 

the average hemoglobin levels of 222° infants from 9 to 23 

months of age it is seen that the lower the birth weight the 

lower the hemoglobin level in late infancy. The smaller the 
infant at birth, the lower the absolute iron content of circulating 
hemoglobin. Consequently, less iron is conserved, after post- 
natal hemolysis, to be utilized in the new formation of hemo- 
globin that accompanies growth. The common infective 
illnesses of infancy produce a rapid fall in the hemoglobin 
level and may inhibit regeneration of the blood for a consider- 
able time after the disappearance of clinical evidence of 
infection. 

Brain, London 
60: 1-148 (March) 1937 

Conditioned Responses to Light in Monkeys After Removal of Occipital 

: Lobes. D. G. Marquis and E. R. Hilgard.—p. 1. 

Musicogenic Epilepsy. M. Critchley.—p. 13. 

Shivering: Clinical Study of Influence of Sensation. R. Jung, J. 
Doupe and E. A. Carmichael—p. 28. 

Sympathetic Ganglionic Responses in Man. B. Bolton, D. J. Williams 
and E, A. Carmichael.—p. 39, 

Origin and Mechanism of Paroxysmal Neuralgic Pain and Surgical 
Treatment of Central Pain. C. H. Frazier, F. H. Lewy and S. N. 
_Rowe.—p. 44, 

Compression of Spina! Cord in the Neighborhood of Foramen Magnum, 
with a Note on Surgical Approach. C. P. Symonds, S. P. Meadows 
and J. Taylor.—p. 52. 

Multiple Meningeal and Perineural Tumors with Analogous Changes in 
Glia and Ependyma (Neurofibroblastomatosis): Report of Two Cases. 
C. Worster-Drought, W. E. C. Dickson and W. H. McMenemey.— 
p. 85 

Berger’s a Rhythm in Organic Lesions of the Brain. F. Lemere.— 
p. 118. 

Cortical Projection of Pulvinar in the Macaque Monkey. W. E. Le Gros 
Clark and D. W. C. Northfield.—p. 126. 

Musicogenic Epilepsy.—Critchley describes the occurrence 
of epileptiform attacks in factual association with the hearing 
of music. He cites four personally observed cases and seven 
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cases seen by colleagues. Cases of this phenomena are too rare 
to permit dogmatic conclusions as to the clinical features which 
may be regarded as characteristic. From such evidence as is 
available, however, it appears that the association between 
stimulus and attack is a close one; only rarely does a seizure 
occur without the precipitating factor of music. On the other 
hand, music may be heard without an epileptic attack neces- 
sarily following.. There is reason to believe that in some cases 
only certain types of music may be followed by unconscious- 
ness. An attack does not usually follow promptly the onset of 
the music, and the stimulus may need to be maintained for 
many minutes before producing a fit. The character of the 
epileptic phenomena proper varies from transient “absences,” 
or obfuscations of consciousness, to complete major attacks 
with convulsive movements and vesical incontinence. 


British Journal of Anaesthesia, Manchester 
14: 93-140 (April) 1937 
Current Anesthetic Methods at the Mayo Clinic, at Toronto, and at 

Winnipeg: Notes. D. C. Aikenhead, J. S. Lundy and H. J. Shields; 

collected by H. W. Featherstone.—p. 95. 

*Investigation into Risks of Fire or Explosion in Operating Theaters. 

J. H. Coste and C. A. Chaplin.—p. 115. 

Analgesia for Labor Pains: Duration of Labor Pains. Hilda Barry, 

—p. 132. 

Explosions in Operating Theaters.—Coste and Chaplin 
declare that ethyl chloride yields a vapor which forms an 
explosive mixture with air and its use is dangerous in proximity 
to flames or apparatus likely to yield a spark or hot wires. 
Ether or mixtures of ether with chloroform, or alcohol and 
chloroform vapor and oxygen, or nitrous oxide obtained in and 
delivered from ether saturators of the usual type are likely to 
be explosive, either alone or when they become diluted with 
air, and present dangers when in proximity to flames or appara- 
tus that may yield a spark. The danger of explosion or burning 
with open mask ether anesthesia is small, owing to the rapid 
descent of ether vapor through air. Explosions due to danger- 
ous concentrations of ether vapor in the air of an operating 
room, even after the accidental breaking of a bottle of ether, 
are most unlikely if the possible source of ignition is a foot 
or more above the floor level and not directly under the liquid 
ether spread on the mask or other surface. 


British Journal of Radiology, London 
10: 365-436 (May) 1937 
Attempt at Precision Measurements of Gamma Rays. W. V. Mayneord 
and J. E. Roberts.—-p. 365. 
Intervertebral Disk Changes. A. C. Mooney.—p. 389. 
Experimental Realization of the Roentgen. C. E. Eddy.—p. 408. 
Comparison of X-Ray Intensities by Means of Time Measurements. 
H. L. Brose and E. H. Molesworth.—p. 427. 
Note on a Problem in Gamma-Ray Therapy. W. H. Love.—p. 430. 


British Journal of Tuberculosis, London 
B31: 49-116 (April) 1937 

Therapeutic Possibilities of Artificial Pleural Effusions. G. Maurer.— 
p. 58. 

Treatment of Tuberculosis by Heavy Metals, Excluding Gold, but with 
Particular Reference to Use of Cadmium. F. Heaf.—p. 66. 

Air Embolism and Spontaneous Pneumothorax Complicating Artificial 
Pneumothorax. J. A. Myers, Ida Levine and Elizabeth A. Leggett. 
—p. 77. 

*The Heart in Pulmonary Tuberculosis. A. Hope Gosse and A. Wing- 
field.—p. 92. 


The Heart in Pulmonary Tuberculosis.—From a study 
of the physiologic data Gosse and Wingfield conclude that there 
is no one factor affecting the cardiac function in pulmonary 
tuberculosis which can be effectively initiated experimentally, 
and attention must therefore be paid to the actual observations 
in patients suffering from the disease. From a review of the 
literature no conclusive results have been obtained. The cases 
reported are divided into two groups. The first consists of 
forty-seven cases in which no collapse therapy had been under- 
taken and in which no major pulmonary complication was 
detected. In the second group of fifteen are found cases in 
which some form of collapse therapy had been employed. Of 
the forty-seven cases, twenty-three showed no deviation from 
normal, while twenty-four are thought to show some electro- 
cardiographic abnormality. The majority of the patients (74 per 
cent) were less than 35 years of age. Of the twenty-four cases 
in which the electrocardiogram deviated from the normal, right 
and left axis deviation was observed in five cases each, a low 
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potential in only lead 1 was present in ten cases, in lead 3 in 
two cases, in leads 1 and 3 in one case, and in one case an 
inverted T wave was recorded in leads 2 and 3. Of the cases 
showing normal electrocardiograms, cardiac displacement was 
present in seven, while in sixteen the heart was normally placed. 
A. systolic blood pressure below 110 mm. of mercury was 
recorded in eight cases, only two of which showed a cardiac 
displacement, while two others were regarded as having very 
active disease. As a result of their investigations the statement 
that a low blood pressure is a significant feature of pulmonary 
tuberculosis is not acceptable to the authors. In no case was 
the transverse diameter of the heart greater than 6 inches 
(15 cm.) in a teleroentgenogram, and the cardiothoracic index 
was in each case less than 50 per cent. They have not been 
able to gain any assistance from detailed examination of the 
cardiovascular system which would help them in the prognosis 
or the treatment of pulmonary tuberculosis. Among four cases 
treated by artificial pneumothorax, right pneumothorax was 
present in three, showing, respectively, left axis deviation, right 
axis deviation and a low potential in lead 1. The fourth case 
with a left-sided artificial pneumothorax showed a low potential 
in lead 3 and a low systoli¢ blood pressure. Phrenic avulsion 
was carried out in four cases; two showed a systolic blood 
pressure below 110 mm. of mercury. The two cases showing 
low potentials in lead 3 also showed, roentgenographically, dis- 
placement of the heart to the right. Seven patients were 
examined electrocardiographically: in only one case did the 
character of the record change materially, and in this case right 
axis deviation disappeared’ and a low potential in lead 1 was 
recorded subsequently. A systolic blood pressure of 96 was 
recorded in one case. In two further cases right and left axis 
deviation, respectively, were recorded and remained unchanged 
after operation. 


British Medical Journal, London 
1: 795-846 (April 17) 1937 
*Results of High Atropine Dosage in Chronic Epidemic Encephalitis, 
with Comments. A. J. Hall.—p. 795. 
Surgical Intervention in Obstetric Practice: Indications For and Against. 
Louise MclIllroy.—p. 800. 
Unusual Case of Hermaphroditism. H. Chapple.—p. 802. 


Dermatitis Artefacta: Note on Unusual Case. E. W. P. Thomas. 
p. 804. 
Immunization Against Diphtheria with Alum-Precipitated Toxoid: 


Efficiency, Duration and Grade of Immunity. G. Chesney.—p. 807. 

Treatment of Hay Fever by Intranasal Zinc Ionization: Preliminary 

Report of 243 Cases. L. D. Bailey and C. Shields.—p. 808. 

Atropine Dosage in Chronic Epidemic Encephalitis.— 
Hall followed the treatment recommended by Kleemann in 
some of his fifty-eight cases of chronic epidemic encephalitis. 
Kleemann begins with 0.5 mg. of atropine daily in the form of 
0.5 per cent solution of atropine sulfate given in two doses. 
This is increased by 0.5 mg. daily, spread over three doses and 
given so long as any objective or subjective improvement is 
produced (maximal dose). When this point is reached reduc- 
tion should be gradual in order that the optimal dose on which 
improvement is maintained may be fixed. After an initial small 
dose was tolerated, the author made a greater daily increase 
without ill effects in some cases. Indeed, to patients who have 
previously been for some time on tincture of belladonna one may 
give 5 or even 10 mg. of atropine on the first day and increase 
the dose by 2.5 mg. daily not only without ill effects but in 
suitable cases with rapid benefit. Earlier observers emphasized 
the necessity of keeping the patient in bed while one is esti- 
mating the optimal dose. In the author’s experience, unless 
the patient is already bedridden, complete rest is neither neces- 
sary nor desirable after the first day or two of treatment. 
Even those bedridden at the onset are encouraged to get up 
as soon as they show signs of improvement. Close daily obser- 
vation of the patient is essential so long as the dose is being 
increased. In Kleemann’s cases the usual optimal dose was 
from 3 to 7 mg. of atropine daily. In Hall’s series the average 
optimal dose was about 18.5 mg. daily. The greatest benefit 
is seen in cases in which the disability arises chiefly from mus- 
cular stiffness and excessive flow of saliva. Improvement may 
also occur in tremor, in the frequency of oculogyric attacks 
and in various spasmodic symptoms. In these, however, it is 
less in amount and more variable. Patients in whom psychotic 
disability is predominant and parkinsonism is either absent or 
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only slight do not usually show much benefit from this form 
of treatment. When the psychotic disability is largely sec- 
ondary to the physical disability, removal of the latter by large 
doses of atropine may be accompanied by definite improvement 
in the former. Under no circumstances does the parkinsonian 
syndrome disappear completely; and unless the treatment jis 
maintained and reinforced by suitable environment, the term 
being used in the widest sense, there is usually a rapid return 
to the preexisting condition. 


1: 847-900 (April 24) 1937 
Hematemesis and Melena. L. J. Witts.—p. 847. 
*Some Observations on the Dick Test. F. L. Ker.—p. 852. 
*Further Observations on Treatment of Tetanus. B. B. Yodh.—p. 855, 
Treatment of Meningitis with Meningococcus Antitoxin. J. A. Brockle- 

bank.—p. 857. 

Examination of Tuberculosis Home Contacts: Note. G. G. Kayne.— 

» 858. 

Rewens Rectal Injuries Caused by Enema Given Through a Rigid 

Nozzle. W. W. Galbraith.—p. 859. 

Observations on the Dick Test.—Ker finds that different 
Dick toxins can be satisfactorily matched only if the technic 
is carefully standardized, frequent readings are made and a 
considerable number of patients—probably fifty—are available. 
A properly stabilized dilution of Dick toxin when 6 weeks old 
apparently gives virtually as good reactions as when freshly 
made up. Dick control fluid should be heated for at least 
four hours. Pseudoreactors are rare but are encountered from 
time to time. 

Treatment of Tetanus.—Yodh investigated a series of 438 
cases of tetanus, with special reference to the use of antitoxin. 
The combined method of administration of the antitoxin, intra- 
thecally through the cisterna magna, intravenously and intra- 
muscularly, was used in this as in a previous series. The total 
mortality for all consecutive patients except the fifteen that 
were discharged by request was 50.6 per cent, and after the 
patients that died within twenty-four hours of admission were 
excluded, 29.4 per cent. This compares somewhat unfavorably 
with the previous figures but may be explained by the fact that 
several brands of serums had to be used in these cases, while 
only one brand was used in the previously reported cases. The 
routine administration of paraldehyde by rectum is recom- 
mended in all cases as the most suitable sedative for hospital 
patients. The rapidity of the development of symptoms appears 
to be the important factor in prognosis. With a short incu- 
bation period, if the period of onset has been three days or 
more, there are many chances of recovery. The deep, pene- 
trating injuries are more often followed by tetanus and have 
a high mortality. In 115 cases no injury or source of entry 
could be discovered. Either apparently trivial or unnoticeable 
injuries may carry the infection, or the organisms present in 
the lumen of the intestine may become pathogenic. Fifty-six 
of the 115 patients showing no evidence of injury died. 


East African Medical Journal, Nairobi 
14: 1-32 (April) 1937 


Variations in Blood Pressure and Their Clinical Significance: Part 1. 
J. R. Gregory.—p. 3. 


Guy’s Hospital Reports, London 
87: 145-272 (April) 1937 

Report on After-Histories of 120 Healthy Men Examined with Fractional 
Test Meal. J. A. Ryle and T. I. Bennett.—p. 145. 

*Experiments on Neutralization of Hydrochloric Acid by Magnesium 
Trisilicate. W. N. Mann.—p. 151. 

Mega-Esophagus and Its Neuropathology: 
pathologic Research. E. Etzel.—p. 158. 

Regional Ileitis (Crohn’s Disease). J. C. Colbeck, A. F. Hurst and 
G. A. M. Lintott.—p. 175. 

Regional Colitis with an Account of Case Associated with Bacillus Asi- 
aticus and Cured by Partial Colectomy. A. F. Hurst and F. A. 
Knott.—p. 187. 

Effect of Methenamine on Biliary Infection, with Especial Reference to 
Hurst Regimen. A; P. L. Tsu.—p. 199. 

*Paroxysmal Tachycardia in Infants. M. Campbell.—p. 205. 

Dissociation with Interference of the Heart: Observations of Five New 
Cases. A. Schott.—p. 215. 

Mesenteric Thrombosis with Recovery. H. J. B. Atkins.—p. 254. 

Results of Dental Root Resection. W. E. Herbert.—p. 263. . 


Experiments on Neutralization of Hydrochloric Acid 
by Magnesium Trisilicate-——Mann performed nine consecu- 
tive one hour test meals, both with and without the concurrent 
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uncomplicated gastric ulcer. The test meals showed that mag- 
nesium trisilicate is efficient in neutralizing the acid of the 
gastric contents. Experiments are described that were designed 
to elucidate the relative importance of the phenomena of chem- 
ical reaction and of adsorption in the neutralization of hydro- 
chloric acid by magnesium trisilicate. These experiments 
showed that under certain conditions the amounts of acid 
“neutralized” by the two processes are in the approximate 
ratio of 7 to 2. 

Paroxysmal Tachycardia in Infants.—In Campbell’s series 
of 100 patients with paroxysmal tachycardia, four had a heart 
rate of 248, 240, 234 and 230, and the two that he cites had 
a rate of 300 and 274. The ages of the last two patients 
were 1 and 20 months. In one the rhythm was characterized 
by auricular tachycardia or auricular flutter-and in the other 
by ventricular tachycardia. At present, after five and seven 
years, the hearts are normal and the outlook is as good as 
that for other children of their age, in spite of the serious 
heart attacks. There is no evidence that they have, or have 
had, any structural heart disease and little, if any, that they 
had suffered from any infection which might have produced 
toxic myocarditis. The author concludes that paroxysmal 
auricular flutter is much more frequent in infants than in 
adults, being more common than all the varieties of simple 
paroxysmal tachycardia combined, and that paroxysmal tachy- 
cardia (of any variety) in infants is more likely to be asso- 
ciated with a diseased than with a healthy heart. 


Journal of Hygiene, London 
37: 153-344 (April) 1937 


*Reinfection as Cause of Complications and Relapses in Scarlet Fever 
Wards. V. D. Allison and W. A. Brown.—p. 153. 

Contributions to Mathematical Theory of Epidemics: IV. Analysis of 
Experimental Epidemics of Virus Disease Mouse: Ectromelia. W. O. 


Kermack and A. G. McKendrick.—p. 172. 

Studies in Declining Birth Rate, Midlands and London. W. J. Martin. 
—p. 188. 

Some Aspects of Open Air Education. J. V. A. Simpson.—p. 225. 


Histamine in Cotton Dust, and in Blood of Cotton Workers. E. Haworth 
and A. D. MacDonald.—p. 234. 

Nutritive Value of Raw and Pasteurized Milk for Calves. G. S. Wilson, 
F. C. Minett and H. F. Carling.—p. 243. 

Measurcinents of Temperature and Humidity Between Clothes and Body. 
F. Marsh and P. A. Buxton.—p. 254. 

Vaccination of Guinea-Pigs and Human Beings Against Leptospiral 
Infections. J. Smith.—p. 261. 

New Type of Antigenic Variation Occurring in Flexner Group of Dysen- 
tery Bacilli. J. Takita.—p. 271. 

Modified Tellurite Medium for Detection and Isolation of Coryne- 
bacterium Diphtheriae in Routine Diagnostic Work. J. C. Kerrin and 
H. W. Gaze.—p. 280. 

*Genetics of Leukemia in Man. S. N. Ardashnikov.—p. 286. 

Variation in Vitamin B, Activity of Raw Wheat Germ: Note. A. Z. 
Baker and M. D. Wright.—p. 303. 

Occurrence of Dysentery-like Organisms in Urinary Tract of Man in 
Mauritius. J. L. Webb.—p. 307. 

Adsorption of Vi Bacteriophages by Typhoid Bacilli and Paratyphoid C 
Strains. R. T. Scholtens.—p. 315. 

Serologic Types of Hemolytic Streptococci in Epidemic Scarlatina. C. A. 
Green.—p. 318. 


Agglutinins of Typhoid Carriers. A. Pijper and C. G. Crocker.—p. 332. 
Comparison of Mesencephalon and Hippocampus as Sites of Election for 

Negri Bodies in Rabies. E. S. Horgan and R. M. McKinnon.—p. 340. 

Reinfection as Cause of Complications and Relapses in 
Scarlet Fever Wards.—Allison and Brown observed patients 
with scarlet fever nursed in multiple bed wards as well as 
patients nursed in cubicles or single bedrooms. They define 
the term reinfection as the secondary infection of a patient with 
scarlet fever during hospitalization with Streptococcus pyog- 
enes belonging to a serologically different type from that pro- 
ducing the primary infection. Of forty-seven patients with 
scarlet fever nursed in a multiple bed ward whose noses and 
throats were swabbed twice weekly during their period of 
isolation, thirty-three (70.2 per cent) became reinfected with 
a serologic type of Streptococcus pyogenes different from that 
Causing the primary disease. In fifteen of the thirty-three 
Patients reinfected, the reinfection gave rise to no clinical signs, 
While in the remaining eighteen it was accompanied by clinical 
‘gms or complications. Patients nursed in cubicles or in a 
Ward confined to infections with a single serologic type did 
hot show reinfection; their convalescence was progressive, and 


there were no late complications. The majority of complica- 
tions occurring during the third week of hospitalization and 
subsequently in multiple bed wards devoted to scarlet fever 
are due to reinfection. Most reinfections occur during the 
third week of hospitalization, at a time when patients are as 
a rule convalescent from their primary infection. The most 
frequent mode of transmission of reinfection appears to be direct 
contact of patient with patient. Ten instances of “relapse” 
in scarlet fever are cited; in all of them the patients were 
nursed in multiple bed wards. In each instance the “relapse” 
coincided with the isolation of a fresh serologic type of Strep- 
tococcus pyogenes from the throat and must therefore be 
regarded as a second attack of scarlet fever. Patients with 
scarlet fever should be nursed in cubicles if possible. Other- 
wise they should be nursed by the bed isolation method in 
multiple bed wards. 

The Genetics of Leukemia in Man.—Ardashnikov under- 
took an investigation of thirty-three pedigrees, twenty-seven 
based on information supplied by patients and the others based 
on information supplied by the nearest relatives. The cases 
discussed were collected systematically. From an analysis of 
the familial cases a few new facts appear which argue against 
a contagious origin of leukemia. The strongest objection to 
a hypothesis favoring common environmental influences (includ- 
ing infection) as causes of leukemia is the fact that there has 
been no recorded case of the disease in both husband and wife. 
Thus, the familial cases described in his study together with 
the familial cases described in the literature—cases which cannot 
be explained as due to common environmental influences—favor 
the hypothesis that hereditary factors exert an influence in 
the etiology of leukemia. The most probable explanation is 
a conditionally dominant autosomal type of inheritance, espe- 
cially in the lymphatic form of leukemia, with great variation 
in the phenotype due to other genes or to external influences. 
The existence of different forms of leukemia in the same family 
indicates the presence of some communality of etiologic factors 
in chronic myeloid and lymphatic leukemia. 


Journal of Laryngology and Otology, London 
52: 295-374 (May) 1937 
Clinical Observations on Bone Conduction. W. J. McNally, T. C. 
Erickson, R. Scott-Moncrieff and D. L. Reeves.—p. 295. 


Vascular Adenoma of Bronchus. A. M. Zamora and N. Schuster.— 
pg. 337. 


Journal of Mental Science, London 
83: 1-136 (Jan.). 1937 

The Seventeenth Maudsley Lecture: The Biology of Social Life. W. 
Langdon-Brown.—p. 1. 

Psychosis or Malingering? F. Dillon and K. R. Masani.—p. 15. 

Therapeutic Narcosis with Soneryl. J. S. Horsley.—p. 25. 

Excretion of Sodium Barbitone in Patients Suffering from Mental 
Illness. E. H. Kitching and A. Dignam.—p. 40. 

Some Observations on Endocrines in Emotional Psychoses. J. L. Clegg. 
—p. 52. 

Irritability as Symptom in Manic-Depressives. W. Mayer-Gross.— 
p. 61. 

Attempted Suicide: An Investigation. F. Hopkins.—p. 71. 


Journal of Physiology, London 
89: 239-330 (April 9) 1937 
Electrical Responses of Light-Adapted Frogs’ Eyes to Monochromatic 
Stimuli. R. Granit and C. M. Wrede.—p. 239. 
Quantitative Estimation of Histamine in Blood. C. F. Code.—p. 257. 
Absorption of Amino Acids and Their Distribution in Body Fluids. C. 
Bolton and G. P. Wright.—p. 269. 
*Vitamin B,; and Fatty Livers. E. W. McHenry.—p. 287. 
Chemical Agent in Sympathetic Control of Retraction of Nictitating 
Membrane of the Cat. J. Secker.—p. 296. 
Insensitivity of Cervix Uteri to Oxytocin. W. H. Newton.—p. 309. 
Action of Certain Enzyme Poisons on the Frog’s Auricle. A. S. Dale. 
—p. 316 


Vitamin B: and Fatty Livers—McHenry finds that the 
oral administration of vitamin B: to young rats maintained on 
a low choline diet causes an increase in liver fat. A similar 
effect is produced in experiments in controlled feeding in which 
the appetite-stimulating effect of vitamin B: is avoided. Young 
rats on a low choline diet without vitamin B, exhibit increased 
liver fat until their stores of vitamin B: are presumably 
exhausted. Subsequently the liver fat diminishes. It can be 
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kept at a high level by the administration of vitamin B:. The 
amount of fat in the liver is increased by increasing the amount 
of fat in the diet, provided the diet is low in choline, but the 
liver fat, at all the levels of fat intake investigated, is increased 
by the ingestion of vitamin B:. This is also the case when a 
fat-free, high carbohydrate diet is employed. 


Journal of Tropical Medicine and Hygiene, London 
40:77-88 (April 1) 1937 © 


Second Communication. S. Lagoudaky.— 


Self Inoculation of Leprosy: 
p. 77. 
40: 89-100 (April 15) 1937 
Evipan Anesthesia in Tropics. F. Widlake and T. Clunie.—p. 89. 
*Fatality After Atabrine-Plasmochin Treatment of Malaria. G. M. 
Decherd Jr.—p. 90. 


40: 101-112 (May 1) 1937 


Abstraction by Culex Fatigans of Microfilaria Bancrofti from Man. 
F. W. O’Connor and H. A. Beatty.—p. 101. 


Effect of Fish Culture on Fasciola Infection and Schistosomiasis. F. G. 
Cawston.—p. 103. 
Fatality After Atabrine-Plasmochin.— Decherd calls 


attention to the fact that when plasmochin and atabrine are 
given together the risk of toxic effects is clearly increased. 
In his case, 0.7 Gm. of atabrine, given at the rate of 0.1 Gm. 
three times a day, with 0.01 Gm. of plasmochin a day for two 
days, was followed immediately by acute toxic hepatitis, which 
led to cholemia and death. It is, of course, difficult to say 
which drug caused the hepatic damage in this case, but it is 
certain that the combination was toxic. Permission for necropsy 
was refused. 
Lancet, London 
1: 969-1032 (April 24) 1937 
Prevention of Pulmonary Tuberculosis Among Adults in England in the 
Past and in the Future. P. M. D. Hart.—p. 969. 

*Scurvy and Carditis. S. Taylor.—p. 973. 
Tuberculous Glands of Neck in Children: 
ment. L. Barrington-Ward.—p. 980. 
Thorotrast as Contrast Medium: Case Report. 

Haworth.—p. 981. 
Acute Dacryo-Adenitis. B. Rogol.—p. 982. 
Oral Administration of Stovarsol in Cases of Neurosyphilis Certified as 
R. Pakenham-Walsh and A. T. Rennie.—p. 982. 


Results of Surgical Treat- 


C. Elman and Elizabeth 


Insane. 


Scurvy and Carditis.—Taylor found that in guinea-pigs, 
in the absence of extraneous infection, scurvy leads to valvu- 
litis and myocarditis with acute and subacute inflammatory 
foci. Gram-positive cocci or bacilli were present in half the 
diseased hearts, but many of the severest lesions showed no 
organisms. Scurvy with intradermal hemolytic streptococcus 
infection leads to cardiac lesions differing in no essential way, 
either in incidence or in microscopic appearance, from those 
seen in scorbutic guinea-pigs not so infected. Two thirds of 
the hearts showed organisms, and they were more numerous 
than in the scorbutic hearts—but one group of organisms was 
definitely not streptococcic. The two animals that were scor- 
butic for the last seven of their eleven weeks showed enlarged 
hearts and congested livers. Intradermal hemolytic strepto- 
coccus infection in nonscorbutic guinea-pigs did not result in 
the characteristic cardiac lesions seen in scorbutic animals. 
Subacute scurvy with intradermal hemolytic streptococcus infec- 
tion led to cardiac lesions similar to those seen in acutely 
scorbutic infected animals, but the hearts of these were large 
and the livers and lungs showed much venous congestion. The 
livers also showed fatty changes. Chronic congestive cardiac 
failure appears to have been-produced. The one guinea-pig 
that spent the last five weeks of its life on an adequate diet 
showed no venous congestion, and, although there was no ante- 
mortem debility, its mitral valve contained organisms. A full 
antiscorbutic diet, started immediately after intradermal hemo- 
lytic streptococcus infection, did not cure the cardiac lesions. 
The full diet appeared to free the valves from organisms and 
to prevent the development of congestive failure. Scurvy with 
intradermal infection due to Streptococcus viridans resulted in 
cardiac lesions which did not differ from those seen in scorbutic 
guinea-pigs with or without extraneous hemolytic streptococ- 
cus infection. Two hearts showed organisms morphologically 
identical with those injected, but the second also showed diplo- 
coccobacilli with polar staining. Once again, subacute scurvy 
was associated with passive venous congestion. 


Jour. A. M, 
Jury 10, isfy 


Medical Journal of Australia, Sydney 
1: 491-526 (April 3) 1937 


National Health and Medical Research. H. R. Dew.—p. 491. 
Metropolitan and Rural Incidence and Distribution of Acute Rheuma. 


tism and Rheumatic Heart Disease in New South Wales. K. Maddox, 
—p. 499. 

Search for Trichinella Spiralis in Cadavers in Australia. A. J. Bearup, 
—p. 504 


Clinical Diphtheria and Cultural Type of Causal Organisms: Brief 
Report on Fifty Cases. T. S. Gregory.—p. 506. 
Medicine and the Social Order. E. P. Dark.—p. 507. 


1: 527-568 (April 10) 1937 
National Health Insurance. L. A. Dey.—p. 527. 
*Signs and Symptoms of Taenia Saginata Infestation. 
—p. 531. 
Comparison of Punctate Basophilia and Ratio of Large to Small Lympho. 
cytes in Diagnosis and Prevention of Lead Poisoning. D. O. Shiels, 


—p. 535 

Signs and Symptoms of Taenia Saginata Infestation, 
—Penfold discusses the signs and symptoms of 100 consecutive 
patients who together harbored a total of 219 specimens of 
Taenia saginata. Only two patients did not notice segments 
in their stools. These two cases in no way indicate that patients 
may harbor mature worms without detached segments being 
expelled in the feces. Seven patients during the course of 
their infestation did not notice segments on their underclothing 
and were not aware of segments crawling through the anus 
when defecation was not taking place. The ninety-three patients 
who complained of detached segments crawling through the 
anus gave varied accounts of the frequency of this occurrence, 
Only two of the 100 patients vomited segments, one after a 
general anesthetic and the other during the course of pneu- 
monia. Abdominal symptoms were almost always referable 
to the epigastrium. Occasionally pain was complained of in 
the hypochondria, in the lumbar region or in the lower part 
of the abdomen. The types of pain varied greatly. The nature 
of the digestive disturbances other than pain was also variable, 
Among the complaints were sinking, hungry feeling, distention, 
vague discomfort, heavy feeling, gnawing sensation, empty 
feeling, appreciation of worm movements, flatulence, water- 
brash and nausea. At least four patients had the typical 
duodenal ulcer sequence of pain: food, comfort, pain. Giddiness 
was complained of by thirty-seven patients. The majority of 
these noticed it when they were hungry through being late for 
meals. Others noticed that giddiness was induced by stooping, 
running, much standing or walking, or on first getting up in 
the morning. Of the seven patients whose appetite was 
increased, only two ate noticeably larger meals when infested. 
No evidence was found to suggest that the patient’s weight was 
reduced directly by Taenia saginata infestation. Neither con- 
stipation nor diarrhea was a significant symptom. Apart from 
the anal irritation experienced while segments were actively 
crawling through the anus, pruritus was complained of by only 
two patients; in neither was it very troublesome. Lassitude 
was distinctly noticeable in four cases. Nasal pruritus and 
salivation did not occur in any case. Headache appeared to be 
caused by the infestation in only one case. Vague aches were 
complained of by several but may not have been caused by the 
parasites. None of the patients, after expulsion of the. adult 
parasite, had any signs or symptoms suggestive of cysticercosis. 
Twenty consecutive cases of Taenia saginata infestation were 
examined hematologically; sixteen showed a relative lympho 
cytosis varying from 33 to 59 per cent. Only two of the twenty 
patients had an eosinophilia. The eosinophil cells represented 
13 per cent of the white cells in one case and only 6 per cet 
in the second. 


H. B. Penfold— 


Tropical Diseases Bulletin, London 
34: 275-366 (April) 1937 
Chagas’ Disease: Critical Review. W. Yorke——p. 275. 


Chinese Medical Journal, Peiping 
51: 295-444 (March) 1937 


Myasthenia Gravis: Report of Case. Y. K. Hsia and Y. L. Ch’eng— 
p. 295. 

Vitamin C Content of Food Articles Available for Young Infants, © 
Sung and F. T. Chu.—p. 315. 

Female Sex Hormones. L. Fraenkel.—p. 325. 

Studies on Certain Problems of Clonorchis Sinensis: II. Investigatio® 
in the Chief Endemic Center of China, the Canton Area. H. F. Het 
and C. Y. Chow.—p. 341. 
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Archives des Maladies du Ceeur, Paris 
30: 183-264 (April) 1937 
*Septal Infarct with Protracted Fever. C. Laubry and P. Soulié.— 

Bde of Contracting Wave into Ventricle of Frog. R. Lutem- 

bacher.—p. 191. 

New Aspects of Auricular Pathology: Partial Fibrillation and Flutter. 

Olyntho de Castro.—p. 207. 

Septal Infarct with Protracted Fever.—Laubry and 
Soulié report a variety of septic infarct with coronary throm- 
bosis and protracted hyperpyretic state which brought about 
profound changes in the ventricular walls. The condition is 
characterized by three clinical aspects: 1. The temperature has 
been around 104 F. for more than six months, which is unusual 
in coronary inflammations, especially when no infection, not 
even a focal infection, could be demonstrated. The authors hold 
that the progressive parietal atrophy is due to the transforma- 
tion and absorption of large quantities of albumin; however, 
this cannot be held responsible for such a high and prolonged 
hyperpyrexia. 2. There is total absence of pain, which theo- 
retically should be caused by the changes in the ventricular 
wall. The intense ischemia which produced advanced myocar- 
dial atrophy, the profound vascular lesions and the pericoronary 
sympathetic alterations are factors which made the absence of 
pain possible. 3. While generally an infarct of the lower 
septum is accompanied by characteristic changes in the electro- 
cardiogram, this case showed no changes in the ventricular 
complex in spite of the massive alteration of the ventricular 
wall. Furthermore, in this case the circular necrotic area 
affected merely part of the wall without causing perforation. 
If the observed changes assume the histologic aspect of a 
parietal aneurysm, it is the result of two distinct lesions: a 


violent necrotic process and a nutritional deficiency. There 
were no pericardial or symphysial reactions. 

Presse Médicale, Paris 

45: 697-712 (May 8) 1937 
Endogenous Sensitization and Its Pathologic Implication. A. Gosset, 


R. Jahicl and Mme. S. Delauney.—p. 697. 

*Lipidose Research in Neuropathology: II. Cerebroside Lipidoses. L. 
Van Bogaert.—p. 698. 

Practical and Economic Advantage of Systematic Pulmonary Examina- 
tions: Prophylactic, Antituberculous Measure. P. Braun.—p. 701. 
Lipidose Research in Neuropathology.— Van Bogaert 

emphasizes the complexity existing in the relations between 

neuropathology and the various lipidoses. Yet, today it is pos- 
sible to classify the diseases of lipoid-metabolic origin into 
three principal groups. Characteristic of these groups is the 
presence of deposits of complex lipoids and of fatty substances 
in different parts of the organism. Each group is further 
characterized by the quantitative predominance of a particular 
lipoid in the deposit. The first group is that of cerebroside 
lipidoses (Gaucher’s type), distinguished by a substance known 
as kerasin. In its cerebral form it manifests itself as the 
pseudobulbar type of Gaucher’s disease of infants. It is marked 
by swelling of the cells and a poorly staining granular substance. 

The neurofibrils are dislocated and the dendrites swollen. The 

second group, that of phosphatide lipidoses of the Niemann- 

Pick type, which is much less limited than the preceding group, 

is distinguished by the presence of phosphatides of the lecithine 

and sphingomyelin groups. This group-is known for its cere- 
bral manifestations, and a large number of amaurotic idiocies 
may belong to it. The third group, observed by Schiiller- 

Christian, is that of cholesterol lipidoses in which there is 

generalized and typical xanthomatosis of the skin and tendons. 

It is distinguished by the presence of cholesterol and its esters. 


Revue de Chirurgie, Paris 
56: 161-236 (March) 1937 


*Experimental Venous Obliterations and Resections: 
Study of Venous Collateral Circulation. 
—p. 161. 


Contributions to 
R. Fontaine and S. Pereira. 


Hernia Through the Semilunar Spigelian Line. G. Bachy.—p. 201. 
Surgical Form of Tuberculosis of Penis. J. Brunati.—p. 213. 
Experimental Venous Obliterations and Resections.— 
Ontaine and Pereira have conducted a number of experiments 
on dogs blocking the venous backflow and observing the result- 
ing edema. They practiced either resection of veins or chemi- 
cal thrombokinesis with from 20 to 30 per cent of sodium 
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salicylate or 100 per cent of sodium iodide, or finished the 
resection with a chemical obliteration. They noticed no differ- 
ence between the surgical and the chemical intervention. After 
each operation they made a minute record of all the changes 
in volume and made phlebograms at stated intervals after 
injecting a solution of thorium dioxide into a tarsal vein. 
The first series of observations revealed that resection and 
obliteration of the superficial femoral vein has no particular 
circulatory consequences. The same operation performed on 
the entire femoral and saphenous veins results in temporary 
blockage of circulation manifested by a short-lived edema. The 
latter is prolonged by ligating all cutaneous and large muscu- 
lar veins of the thigh. Simple ligature of the femoral vein at 
its junction with the inferior vena cava originated an edema 
lasting twenty-four hours, but the traumatization of the femoral 
vein resulted in an edema of several days. In all cases the 
phlebograms explained the ease with which the circulation was 
reestablished by the abundant collaterals of the subcutaneous 
and muscular networks and their anastomoses with the abdom- 
inal wall and by the newly developing venous network in the 
internal aspect of the thigh. This takes place even if: the entire 
femoral vein is suppressed. But when all veins are ligated at 
the proximal end of the thigh, moist gangrene of the limb 
supervenes with an enormous edema, to which the animal suc- 
cumbs. Lastly, experiments were made on the lymphatics which 
were visualized by an injection of thorium dioxide. The left 
iliolumbar vessels were resected and an injection of 5 cc. of 
a 30 per cent sodium salicylate solution was given in the two 
lymphatic vessels of the tarsus. The edema thus provoked 
lasted eight or nine days. When, however, all the veins were 
sclerosed from their origin down to the knee and the lymphatics 
resected, the animal died after forty-eight hours from a strong 
edema of the extremity. But the animal survived sclerosing 
of the veins and sclerosing and ligature of the lymphatics; the 
edema of the limb lasted twenty-five days. These experiments 
afford ample proof for the venospastic rdle in the pathogenesis 
of phlebitic edema in man. 


Schweizerische medizinische Wochenschrift, Basel 
67: 429-464 (May 15) 1937. Partial Index 


Insulin in Treatment of Spontaneous Hypoglycemia. G. Bickel.—p. 430. 

Treatment of Anemias in Children with a Combination of Cevitamic Acid 
and Iron. E. Glanzmann.—p. 436. 

*Roentgen Irradiation of Acute, Subacute and Chronic Phlebitis and 
Thrombophlebitis. C. Henschen and F. Becker.—p. 438. 

Therapy of Alimentary Intoxications. M. Loeper and M. Perrault.— 
p. 442. 

Expectorating Action of Ipecacuanha Root. 
Gordonoff.—p. 450. 

*Quinine as Prophylactic Against Influenza. O. Spitta—p. 452. 

Intoxication with Potassium Permanganate and Its Treatment. C, 
Strzyzowski.—p. 457. 


L. Rosenthaler and T. 


Roentgen Treatment of Phlebitis and Thrombophle- 
bitis.—Henschen and Becker review the literature and then 
state that their own observations on roentgen irradiation of 
phlebitis and thrombophebitis were made in a small number 
of cases. However, the favorable results obtained in these 
cases induced them to continue the roentgen therapy on a 
larger material. The case histories indicate that from four to 
twelve irradiations effected disappearance of the phlebitic symp- 
toms. Following a discussion of the diagnosis of the different 
causes of phebitis and of various methods of treatment that 
have been recommended for phlebitic conditions, the authors 
discuss the mode of action of roentgen therapy. Among the 
general actions they mention increase in the bactericidal action 
of the blood, and stimulation of the formation of antibodies 
and of the reticulo-endothelial system. Local actions are, 
among others, production of local alkalosis, dilation of the 
capillaries, increase in the lymphatic circulation, and reduction 
of edema and pain. Moreover, the inflammation is lessened, 
certain bacteria are destroyed, phagocytosis is stimulated and 
the humoral and cellular actions are changed. One of the 
greatest advantages of roentgen irradiation is that it shortens 
the course of the phlebitis. Not only chronic and subacute, but 
also acute venous infections respond to roentgen therapy. It 
can be employed in the superficial, deep or mixed phlebitides 
of the legs and arms, but also in phlebitis of the pelvis, of the 
penis, of the mesentery and of the facial and cervical veins. 
Regarding the technic of irradiation the authors say that, the 
more severe the inflammation, the weaker should be the irradia- 
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tion. As a rule the dose should be between 100 and 200 roent- 
gens. The doses should be increased or decreased according 
to the location and type of infection and the age and general 
condition of the patient. 


Quinine as Prophylactic Against Influenza. — After 
pointing out that the use of quinine as a prophylactic against 
influenza was recommended already during the epidemic of 
1889 and 1890, Spitta reviews the later literature and then dis- 
cusses the dosage. He recommends the use of quinine hydro- 
chloride or quinine sulfate in quantities from 0.05 to 0.1 Gm. 
a day. He thinks that in most cases 0.05 Gm. is sufficient but 
that at the peak of an influenza epidemic two such doses should 
be taken every day. This amount of 0.1 Gm. he recommends 
also for persons who are especially exposed, such as physicians 
and nurses. 


Archivio Italiano di Urologia, Bologna 
14: 97-186 (March) 1937 

*Descending Pyelography in Renal Contusions. G. Di Maio.—p. 97. 
Urinary Surgery: Author’s Experience. F. Putzu.—p. 120. 
Uretero-Intestinal Anastomosis by Kirwin Technic. P. Gagliardi.— 

bs I53. ; 

eller with Cystic Folliculli: Case. F. Bianchi.—p. 179. 

Descending Pyelography in Renal Contusions.—Di Maio 
says that in clinically grave renal contusions with or without 
hematuria an immediate operation is indicated without perform- 
ing descending pyelography. Cases in which the perirenal 
hematoma rapidly increases in volume as well as those in which 
there is a tendency to the development of syncope or lowering 
of the arterial pressure require also immediate operation with- 
out descending pyelography. The latter is indicated when the 
condition of the patient is good for several days after the con- 
tusion. In these cases it can show anatomic lesions or func- 
tional disturbances of the kidney caused by trauma or existing 
before it. Emergency lumbotomy is indicated in cases in which 
the local symptoms and general condition of the patient rapidly 
get worse, one or two days after the trauma, during which the 
patients seemed to be in good general condition. Descending 
pyelography in some cases fails to show the intensity of the 
anatomic renal lesions. Ascending pyelography and examina- 
tion of the urine obtained by ureteral catheterization are of 
diagnostic value for the anatomic condition and function of 
the kidney after trauma. 


Haematologica Archivio, Pavia 
18: 253-376 (No. 3) 1937 

*Treatment of Agranulocytosis and of Neutropenic Syndromes. L. Bel- 
trametti.—p. 253. 

Influence of Transfusion on Blood Coagulation. £. Cotti.—p. 297. 

Uneven Distribution of Leukocytes: Experiments. I. R. Bachromeeff. 
—p. 317. 

pages in Leukemia. L. Beltrametti, G. Rettanni and A. Bascapé.— 
». 337. 

Chronic Erythremia: 
Benaroio.—p. 371. 
Treatment of Neutropenic Syndromes.—Beltrametti says 

that the etiology and pathogenesis of agranulocytosis are 
unknown. Consequently there are neither etiologic nor patho- 
genic treatments. The most rational and useful treatments 
resorted to are transfusion, roentgen irradiations of the bones 
for direct stimulation of the bone marrow, administration of 
nucleic acid preparations and liver therapy. All the treatments 
have a common mechanism of action by stimulating especially 
the granuloblastic tissue of the bone marrow. The nucleotides 
contained in the blood and in liver extracts stimulate the 
myeloid tissues when transfusion or liver therapy is adminis- 
tered. The roentgen irradiations result in destruction of the 
myeloid zones with consequent output of nucleotides, which 
stimulate granulopoiesis. The treatment gives the best effects 
when it is administered early in the evolution of the disease, 
before the bone has suffered grave structural and functional 
lesions. The author reports a case in which complete recovery 
followed repeated blood transfusion and the removal of carious 
teeth, which were causing focal infection. 

Anemia in Leukemia.—Beltrametti and his collaborators 
studied the hemoglobin metabolism in twelve cases of myeloid 
and lymphatic leukemia with the purpose of finding out the 
pathogenesis of anemia (either hemolytic or due to defective 
regeneration of the erythrocytes by the bone marrow) in 


Nosographic Classification. B. Nolli and O. 
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leukemia. They also followed the behavior of the erythrocyto- 
metric curves before and after treatment. The latter consisted 
in roentgen irradiations of the spleen, the liver and the bones 
and blood transfusion. Before the treatment there were hypo- 
globulia, hemoglobin values low in some cases and high in 
others, normal bilirubinemia and slightly increased reticulo- 
cytosis. The average diameter of the erythrocytes was almost 
normal, but there was an increase in the numbers of erythro- 
cytes with either larger or smaller volume than normal. The 
metabolism of hemoglobin was increased in all cases. After 
the treatment the blood crasis improved (there was an increase 
of the erythrocytes and decrease of the leukocytes), the metabo- 
lism of hemoglobin became normal or greatly diminished and 
the erythrocytometric curve decreased in amplitude and the 
volumetric variations were reduced. The authors conclude 
that anemia in myeloid and lymphatic leukemia is due to hemo- 
lysis which originates in hyperfunction of the hemocatheresis 
of the spleen. According to the authors, roentgen irradiation 
controls hemocatheresis with consequent control also of hemo- 
lysis and of anemia. 


Bol. y Trab. de la Soc. de Cir., Buenos Aires 
21: 93-126 (April 28) 1937 

Left Inguinal Hernia with Ceco-Appendicular Contents. J. M. Jorge, 
F. Morchio and S. Nudelman.—p. 100. 

*New Antalgic Operation Suppressing Abdominal Pain by Resecting 
Lumbar Sympathetic and Splanchnic Nerves. J. Diez.—p. 110. 
New Antalgic Operation.—Diez describes a new opera- 

tion which suppresses abdominal pain by resecting the lumbar 
sympathetic and splanchnic nerves. The operation is done 
under local anesthesia by infiltration of a 5 per cent solution 
of procaine hydrochloride. The patient lies in the lateral 
position with flexed legs and a pillow under the side opposite 
to that on which the operation is performed. A 2 cm. incision 
is made from the twelfth rib and the muscles of the vertebral 
canals to a point above and behind the anterosuperior iliac 
spine. The operation consists in retroperitoneal approach and 
resection of 2 or 3 cm. of the major and minor splanchnic 
nerves and of the lumbar sympathetic. The latter is resected 
from the point at which it issues from the diaphragm to the 
third lumbar ramus communicans. As a rule the operation is 
bloodless. The operative wound is closed in four planes with- 
out drainage. The operation must be bilateral, otherwise pain 
recurs. The second operation is done ten days later by the 
same technic. The sensitivity of all the abdominal viscera, 
except that of the pelvic ones, as well as that of the antero- 
lateral parietal peritoneum, is suppressed. The operation is 
indicated in incurable abdominal diseases, especially cancer, 
which lack a causal treatment. It can be done even in cachectic 
patients. The general and nutritional condition of the patients 
does not improve, but their sufferings are greatly relieved 
without danger from the treatment. 


Prensa Médica Argentina, Buenos Aires 
24: 945-996 (May 12) 1937 


Experimental Tuberculosis in Goats. J. Gonzalez.—p. 945. 

Acute Mastoiditis: Recovery of Patient by Medical Treatment Without 
Operation. Y. Franchini.—p. 980. 

Trauma of Pancreas. A. A. Covaro.—p. 983. 

*Asymptomatic Neurosyphilis. J. L. Carrera, B. Reinecke and M. Seoane. 


—p. 985. 

Asymptomatic Neurosyphilis.—Carrera and his collabora- 
tors studied the cerebrospinal fluid of syphilitic patients to 
ascertain the frequency of asymptomatic neurosyphilis. The 
group included patients suffering from acquired and congenital 
syphilis in different stages of the disease, those who had and 
those who had not received antisyphilitic treatment. Patients 
showing clear signs of neurosyphilis were excluded. Accord- 
ing to the authors asymptomatic neurosyphilis is rare, especially 
in congenital syphilis, in syphilis of long duration and m 
patients who have received treatment. In the rare cases show- 
ing positive results for the tests of the cerebrospinal fluid for 
syphilis, the common antisyphilitic treatments cause normaliza- 
tion of the fluid with consequent negative results of the tests. 
The administration of arsphenamine does not increase the 
probability of asymptomatic neurosyphilis developing. More 
intense treatments, such as induced malaria, are indicated only 
if the common treatments, given for one or two years, fail t0 
bring the results of the tests of the cerebrospinal fluid from 
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the pathologic to the normal figures. The only abnormality of 
the cerebrospinal fluid of three patients in the authors’ group 
was to give positive results to the Wassermann reaction. The 
authors believe that the fact may be due to the presence of 
reagins in the body humors rather than to involvement of the 
nervous system by syphilis. 


Deutsche medizinische Wochenschrift, Leipzig 
63: 769-812 (May 14) 1937. Partial Index 
*Are Children Larger and Does Pregnancy Last Longer Than Formerly? 
F. A. Wahl.—p. 769. 
Observations on Peristalsis of Appendix. H. Kilk.—p. 772. 
Malaria Fatalities in Seamen. E. G. Nauck.—p. 774. 
Latent and Manifest Anemia in Uniovular Twins. E. Bauer.—p. 776. 
Structure of Biologic Tissue and Its Conduction Capacity for Long and 
Short High Frequency Waves. B. Rajewsky and H. Osken.—p. 780. 
Does Pregnancy Last Longer Than Formerly?—Wahl 
says that measurements on more than 6,000 new-born infants, 
all of whom were of premature birth, revealed the length-weight 
quotient averages 51.5 cm.: 3,400 Gm. A comparison of these 
values with those formerly determined and accepted indicates 
that mature infants are longer as well as heavier than was 
formerly assumed. Regarding the duration of pregnancy, the 
author says that former studies in 4,000 cases, which have been 
corroborated by more recent studies in 5,000 cases, indicated 
that, counting from the last menstruation, pregnancy lasts from 
284 to 285 days; that is, from four to five days longer than 
was iormerly assumed. He suggests that the comparatively 
greater length and weight of the new-born infant is due to 
the fact that gestation lasts longer than formerly. He also 
discusses the length of pregnancy with regard to the date of 
conception, pointing out that, on the basis of his own observa- 
tions and of the results obtained by Knaus, Ogino and others 
with regard to the term of ovulation, the average duration of 
pregnancy (counted from conception) is from 273 to 274 days. 
After directing attention to similar phenomena, such as the 
increase in the average height and in the life expectancy, the 
author cites several particularly social-economic environmental 
factors to which these changes may possibly be ascribed. 


Kinderarztliche Praxis, Leipzig 
8: 189-232 (May) 1937. Partial Index 

Combination of Scarlet Fever and Diphtheria. F. J. Létz.—p. 189. 

*Bismuth Therapy of Tonsillitides During Childhood. A. Kohler.— 
. 194, 

Epidemic Hepatitis. P. Selander.—p. 202. 

Bismuth Therapy of Tonsillitis During Childhood. — 
Kohler states that a report by Vas de Mello on the effects of 
bismuth in the treatment of tonsillitis induced him to resort 
to this treatment for children with tonsillitis whose tempera- 
ture rose above 38.5 C. (101.3 F.). The bismuth is adminis- 
tered by intramuscular injection in quantities of from 0.1 to 
0.2 Gm. As a rule only one injection is necessary. Observa- 
tions on sixty-one cases convinced the author that bismuth 
therapy effects a reduction in the period of fever. If the cases 
in which bismuth therapy was used were compared with cases 
in which it was not, the shortening of the period of fever in 
the former was the more noticeable the earlier the bismuth 
therapy was begun. It is advisable to administer the bismuth 
on the first or second day of acute tonsillitis. The author 
Suggests that, even if the duration of the tonsillitis is not 
shortened, the bismuth therapy may prevent involvement of the 
middle ear. 


Klinische Wochenschrift, Berlin 
16: 657-696 (May 8) 1937. Partial Index 
*Therapeutic Action of Rhodium Compounds in Experimental Syphilis 
and Frambesia. F, Jahnel.—p. 657. 
Epinephrine Content of Peripheral Human Blood During Athletic Activi- 
ties. F. Meythaler and K. Wossidlo.—p. 658. 
mention and Cumulation as Factors in Dosage. K. Fromherz.— 
Pp. R 
*Copper for Reduction of Insulin Requirements. H. Schnetz.—p. 664. 
Corticotropic Hormone of Hypophysis in Normal and Pathologic Preg- 
nancies, _E. Fauvet and L. Minzner.—p. 675. 
Reticulocytic Reaction in Rats Following Injection of Gastric Juice. 
L. Crosetti, G. Bajardi and M. Margulius.—p. 677. = 


Rhodium Compounds in Experimental Syphilis and 
Frambesia.—Jahnel studied the action of simple rhodium com- 
Pounds (sodium rhodium chloride and rhodium chloride) on 
spirochetes and on the symptoms of experimental syphilis and 
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frambesia in rabbits. The two rhodium preparations were 
administered chiefly by intramuscular injection. In experi- 
menting with sodium rhodium chloride, the author found that, 
when 0.05 Gm. per kilogram of rabbit was injected intramus- 
cularly, the spirochetes disappeared from the syphilomas within 
twenty-four hours and the syphilomas healed rapidly without 
relapse. Smaller doses (from 0.01 to 0.02 Gm. per kilogram) 
likewise exerted a therapeutic action, in that the spirochetes 
disappeared within twenty-four to forty-eight hours. In some 
of the animals relapses occurred after the small doses (0.01 and 
0.02 Gm.), but in others the same doses effected rapid cure 
without relapses. In one animal even 0.005 Gm. per kilogram 
exerted a noticeable action on the spirochetes, but in another 
animal this dose was practically without effect. Frambesia 
reacted in the same manner as syphilis to 0.02 Gm. per kilo- 
gram. The author also investigated the toxicity. He found 
that in case of intramuscular injection the therapeutic index is 
at least 1:2.5; in some of the animals it is between 1: 6.25 and 
1: 12.5, and in extreme cases it was found to be 1:30. In case 
of intravenous injection 0.005 Gm. per kilogram exerted a 
strong action on the spirochetes; these had disappeared within 
twenty-four hours. However, the tolerance for the preparation 
is considerably lower in intravenous than in intramuscular 
injection. Rhodium chloride is extremely toxic and exerts only 
a slight therapeutic effect in intravenous injection. To be 
sure, in the intramuscular mode of administration this prepara- 
tion exerts a considerable therapeutic effect. The author says 
that for human subjects the use of rhodium salts is as yet 
inadvisable, because extensive clinical experiments will be 
required first. Aside from the fact that the two rhodium salts 
may cause local irritation in intramuscular injection, it will 
have to be determined whether other undesirable effects may 
develop. Moreover, other rhodium compounds should be studied 
for possible antisyphilitic action. 


Copper for Reduction of Insulin Requirements.—After 
calling attention to previously reported animal experiments on 
the action of copper on the carbohydrate metabolism, Schnetz 
describes his observations on human subjects. He administered 
copper sulfate in the form of pills, each having a copper content 
of 2.5 mg. Numerous preliminary experiments had revealed 
that from four to eight times this dose (from four to eight 
pills) is well tolerated as the daily dose. The author describes 
observations on normal subjects and on diabetic patients. He 
found that the normal blood sugar content is not noticeably 
influenced by the administration of copper, but that hyper- 
glycemia, produced by epinephrine or by a dextrose tolerance 
test, is greatly inhibited by the action of copper. In diabetic 
patients it was observed that, when copper medication, in daily 
doses of from 10 to 20 mg., was continued for several weeks 
or months, there was a considerable improvement in the diabetic 
metabolism, which became manifest in (1) a reduction in the 
diabetic hyperglycemia and glycosuria, (2) a noticeable improve- 
ment in the general condition and (3) a considerable reduction 
in the insulin requirements, occasionally even with an increased 
carbohydrate intake. In patients with severe diabetes, the 
copper medication permitted a reduction of from 20 to 55 units 
of insulin in the daily dose; in patients in whom the diabetes 
was of moderate severity, up to 45 units of insulin could be 
saved each day, and in patients with the milder forms of 
diabetes the insulin therapy could be entirely replaced by medi- 
cation with copper. However, whenever the treatment with 
copper was interrupted, the diabetic condition became once 
more exacerbated. Other advantages of the copper therapy 
were the more pleasant oral medication in the place of the 
repeated insulin injections and the lower costs. 





Wiener klinische Wochenschrift, Vienna 
50: 587-618 (May 7) 1937. Partial Index 
Therapy of Duodenal Ulcer. J. Doberer.—p. 590. 
Diagnostic and Therapeutic Significance of Arteriography. 
and M. Sgalitzer.—p. 595. 
*Cholesterol Metabolism in Multiple Sclerosis. 
p. 596. 
Biochemistry of Carcinoma. B. Lustig.—p. 598. 
Elimination of Prolan in Urine of Patients with Hypertrophy of Prostate. 
O. Wallis.—p. 599. 


Cholesterol Metabolism in Multiple Sclerosis.—After 
pointing out that some authors regard multiple sclerosis as an 
infectious disease in which the causal agent is in the central 
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nervous system, Frisch suggests that the disorder in the cen- 
tral nervous system may be the manifestation of fermentative 


processes and their defense reactions. This would not even 
impair the theory of an infectious origin; in fact, it would 
suggest the possibility that the causal agent might be in a 
region other than the central nervous system. The substances 
which have a lytic effect particularly on the medullary sheaths 
of the central nervous system ought to be lipases. To be sure, 
these would not be demonstrable in vivo, but if lipase is pres- 
ent in the central nervous system, cholesterol esterases capable 
of intercepting and binding these lipases might be formed. In 
this case there would be an increased cholesterol content in 
the serum of patients with multiple sclerosis. The total and 
the free cholesterol were determined for twelve patients with 
multiple sclerosis, three patients with amyotrophic lateral scle- 
rosis, one patient with neural myatrophy and two patients 
with chronic poliomyelitis. Then cholesterol tolerance tests 
were made. For the patients with multiple sclerosis, the cho- 
lesterol values were extremely high. However, the ratio of 
free to esterified cholesterol was normal. The suggestion that 
the increase in cholesterol may be due to the decomposition of 
the medullary sheaths is refuted by the observation that in 
cases of the other disorders (amyotrophic lateral sclerosis, 
chronic poliomyelitis and so on) the cholesterol values were 
normal. It is further pointed out that since the cholesterol 
metabolism is closely related to the adrenal cortex and the adre- 
nals take part in vitamin metabolism, it is possible that multiple 
sclerosis belongs to the group of vitamin deficiencies. On the 
basis of this theory, the patients with multiple sclerosis were 
treated with vitamin C. It was found that after four weeks 
of this treatment the cholesterol content had become reduced. 
The author admits that the short period of observation permits 
no definite conclusions, and she still leans toward the hypothesis 
that the increase in cholesterol is the manifestation of a defense 
reaction against lipolytic ferments. However, this theory 
requires further proof. 


Polska Gazeta Lekarska, Lwéw 
16: 389-408 (May 23) 1937 
Histamine and Its Importance in Medical Hydrology. 
—p. 389. 

Szczawa (Health Resort). F. Kmietowicz.—p. 390. 
Influence of Salts and Mineral Water on Morszyn on Intestinal Motility. 
P. Kubikowski.—p. 394. 
Influence of Waters from 


W. Koskowski. 


“Amelia” Resort at Iwonicz on Smooth 

Muscles of Isolated Organs. J. Papierkowski.—p. 398. 

*Action of Carbonic Acid Baths. E. Ehrenpreis.—p. 399. 
Health Resort of Morszyn on the Threshold of Its 400 Years Since 

Discovery. W. Nowicki.—p. 403. 

One-Hundredth Year of Development of Niemirow Health Resort. A. 

Karezynski.—p. 405. 

Action of Carbonic Acid Baths.—Ehrenpreis says that 
the hydrostatic pressure of carbonic acid baths exercises the 
same influence as that of ordinary baths and that the action of 
the baths depends on the temperature of the water. The baths 
not only regulate but also sustain the uniformity of temperature 
of the body. But there is a difference in the case of carbonic 
acid baths, which have a distinct influence on the organism of 
the patient through the specific action of carbonic acid. Many 
times he has observed objective and subjective improvement 
in patients with heart disease who went to a gaseous mineral 
water health resort for five or six weeks just to change their 
environment. A remarkable fact is that during their stay at 
the resort, usually by the end of the second week, the patients 
became worse and were generally weaker but noted great 
improvement during the third week. This temporary general 
debility at the end of the second week is called by German 
physicians “brunnenrausch.” This debility is caused by gaseous 
air inhalations to which the patient’s organism is not adapted. 
This observation proves that we are still in the dark as to the 
action of carbonic acid baths, although we know that carbonic 
acid acts especially on the skin- by penetrating in different 
ways into the organism, and on the heart. The indications and 
contraindications of carbonic acid baths in cardiac patients 
should be thoroughly investigated and their dosage as to tem- 
perature, intensity, time of application and frequency should 
be established by further study. 
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Maandschrift voor Kindergeneeskunde, Leyden 
6: 299-342 (May) 1937 
Difficulties in Determination of Sex of Children: Anomalies in Develop. 
ment of Sex Organs. R. J. Harrenstein.—p. 299. 
Plastic Bronchitis Cured by Bronchoscopic Treatment: 

Frank.—p. 313. 

*Intraperitoneal Blood Transfusion. 

Vonk.—p. 320. 

*Alcohol and Nicotine Poisoning in Nurslings. 

—p. 332. 

Intraperitoneal Blood Transfusion.—Following a review 
of the literature in which they point out that intraperitoneal 
blood transfusion is used especially in America, Koenen and 
Vonk describe their own experiences with this method in forty- 
seven children. A tabular report lists the different conditions 
in which the method was employed and the results. The most 
favorable results were obtained in atrophies and in serious 
gastro-enteritides. In discussing the technic, the authors say 
that a donor of the same blood group should be selected. They 
regard as the best site for the injection the point between the 
lateral and middle third of the Monro-Richter line; that is, 
the line from the umbilicus to the left anterior superior iliac 
spine. The injection is made at an angle of 45 degrees, the 
needle pointing in the direction of the symphysis. The second 
transfusion, which should not be made before eight days has 
elapsed, is made below the umbilicus, in the median line. The 
authors cite other points mentioned in the literature as suitable 
for the intraperitoneal blood transfusion. They recommend this 
method of transfusion in the treatment of young children. 

Alcohol and Nicotine Poisoning in Nurslings.— 
Wyckerheld Bisdom describes the symptoms of alcohol poison- 
ing in a breast-fed infant of 8 days, whose mother had consumed 
a whole bottle (750 Gm.) of port. When examined, the child 
was in deep sleep, from which it could not be wakened, and 
it refused to nurse. It did not react to pain irritation; the 
tendon reflexes were somewhat increased; the abdomina! and 
cremasteric reflexes were weakly positive; the pupils reacted 
only slightly to light. The child perspired profusely; the 
breathing was deep, slow and snoring; the pulse was weal and 
frequent. At first it was suspected that a narcotic was the 
cause of the intoxication, but finally the mother admitted the 
drinking of the port. To verify the diagnosis, blood tests were 
made and alcohol was detected in the blood of mother and child. 
The treatment of the nursling was symptomatic; recovery 
followed. The second case is one of nicotine poisoning in a 
breast-fed infant of 6 weeks, whose mother smoked twenty 
cigarets a day. The symptoms were restlessness, insomnia, 
spastic vomiting, diarrhea, rapid pulse and circulatory distur- 
bances. Examination of the mother’s milk revealed nicotine, 
When mother’s milk was discontinued, symptoms of abstinence 
appeared. Treatment was symptomatic and the child recovered. 
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Ugeskrift for Leger, Copenhagen 
99: 453-482 (April 29) 1937 

*Roentgen Treatment of Exophthalmic Goiter. O. Raagaard.—p. 453. 

Experiences with Benzedrine: Preliminary Report. P. H. Reiter— 
. 459. 
oe. 4 Balneologic Point of View. K. Tackmann.—p. 461. 

Roentgen Treatment of Exophthalmic Goiter. — Raa- 
gaard says that in sixty-eight certain cases of exophthalmic 
goiter (thirty-six mild cases, twenty-six moderately grave, six 
grave) in which mostly ambulant roentgen treatment was give 
from 1922 to 1933 and which were observed for from three to 
eleven and a half years after treatment ended, after-examination 
shows recovery in 70.6 per cent, almost complete recovery in 
7.4 per cent, improvement in 10.3 per cent and no change 
in 7.4 per cent; one patient died from the exophthalmic goiter, 
two from other causes. There was recovery in 62.5 per cent 
of the thirty-two grave and moderately grave cases, almost 
full recovery in 9.4 per cent, improvement in 6.2 per cent and 
no change in 15.6 per cent; the death from exophthalmic goiter 
was in this group. Of the total sixty-eight patients, 85.3 per 
cent were fully capable of work and 5.3 partly capable, There 
was recurrence in six cases, or 8.8 per cent. The goiter com- 
pletely disappeared in 64 per cent of the cases and completely 
or partly disappeared in 78 per cent. The length of time before 
recovery was usually from one to two years. The average 
duration of treatment was eleven and nine-tenths months; af 
average of seven and three-tenths treatments was given. 0 
patient was rejected as unfit for roentgen treatment. 












